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THE DIAGNOSIS OF CHRONIC 
APPENDICITIS* 
FE. W. Bitzer, A.B., M.D., F.A.C.P., 
Tampa. 

A famous clinician once remarked : ‘““The stom- 
ach is the biggest liar in the body.” This state- 
ment is even more applicable to the appendix. 
Increasing experience usually leads to greater 
confidence in diagnostic ability, but in the case of 
the “chronic appendix” the reverse is true. 
Widely different opinions, expressed by such men 
as Deaver,’ Carnett,? and Bettman,* emphasize 
the defects in the methods of studying these cases 
and the difficulties encountered in arriving at the 
correct conclusions. Alvarez’s* study of five 
hundred cases of indigestion and abdominal dis- 
comfort found that only one hundred and seventy- 
five cases were the result of organic disease of 
the digestive tract. In this group, there were 
only seventeen definite and eight suspected cases 
of subacute or chronic appendicitis. 

Subsequent observation of appendectomized 
patients, with due allowance for psychic factors 
and coincidence, suggests that there is a certain 
type of patient with chronic abdominal complaint 
who is relieved by an appendectomy in spite of 
the lack of pre-operative evidence of chronic 
appendicitis. Such patients are usually found in 
the service of surgeons who operate on suspicion, 
and who have a high percentage of failures. 


PATHOLOGY AND PATHOLOGICAL PHYSIOLOGY 

In a pathological examination of 3,214 appen- 
dices, Rhodenberg® found chronic productive in- 
flammatory changes in 1,374. Similar changes 
were also found in the neck of the gall-bladder. 
Changes found in the local nerves suggested a 
general involvement of the splanchnic system. 
Masson® found a hyperplasia of the muscular 
system, and both Meissner’s and Auerbauch’s 
plexus, even to the point of ill defined neuromas, 
associated with atrophy of the lymphoid tissue. 
McIntosh’s? study of 310 cases showed fecoliths 
in 48, kinks in 37 and fibroid changes with or 
without an obstructed lumen in 55. He suggests 
that allergy is a factor in chronic appendix con- 
ditions, basing this assumption on finding eosino- 


*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 


philic infiltration and Charcot-Leyden crystals in 
44 of 135 cases. Fifty per cent® of all appendices 
show obliterative changes after 60 years of age. 
Whether this is caused by inflammatory condi- 
tions or is due to senile degeneration in a rudi- 
mentary organ is not known. In complete ob- 
literation, from a clinical standpoint, nature has 
removed the appendix as effectively as a surgical 
removal. 

Poynton® has called attention to the fact that 
in general infection of the rheumatic fever type, 
inflammatory changes are common in the appen- 
dix. Recently, Alvarez‘ has expressed the belief 
that many obscure abdominal conditions associ- 
ated with a tender liver and occasional fever and 
joint conditions are due to chronic, low grade, 
general infections. 

Gordon'’ has reported 221 cases of oxyuriasis 
in 20,969 extirpated appendices and McIntosh’ 
found 10 cases that showed vegetative types of 
endameba hystolytica in 310 appendices. It is 
doubtful whether either of these bears any etio- 
logical relation to the problem of the “chronic 
appendix.” 

The diversity of symptoms attributable to the 
pathological changes found may be explained in 
five ways. 

First: Local symptoms, that correspond more 
or less to the position of the organ. In 15%" 
of these cases the appendix is in an abnormal 
situation and thus the location of the pain is 
changed. 

Second: Direct involvement of other organs 
such as the bladder, ureter, etc., producing symp- 
toms referable to the point of contact, that are 
confusing and hard to interpret. 

Third: Reflex spasm" of the junctional points 
or segments in which sphincter action occurs, such 
as the pylorus, ileo-cecal, mid-colic and pelvi 
rectal sphincters may produce a variety of pains 
in various locations in the abdomen. This con- 
dition may occur, however, from other causes: 
migraine, mobile cecum, spastic states of the 
colon, mucus colitis. 

Fourth: Symptoms from the disturbance of 
the normal gastro-intestinal gradient. 

Fifth: Symptoms that arise from involvement 
of the splanchnic system. This offers a plausible 
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explanation of the failure to recover and the 
delayed recovery that is occasionally seen. 
HISTORY AND SYMPTOMS 
A history of acute attacks is probably the most 
important and suggestive information obtainable. 
This, however, is lacking in a large percentage 
of cases. 


AN ANALYSIS OF 120 CASES IN WHICH APPENDECTOMIES 
WERE LONE FOR CHRONIC APPENDICITIS. (THE AVERAGE 
TIME AFTER THE OPERATION WAs 7.8 YEARS.) 


Cases showing no relief .......cccccccess 51 
Cases showing partial relief .............. 17 
Cases showing complete relief............. 47 
Cases relieved within one year............ 3 
Cases relieved within three years......... 1 
Cases operated on without symptoms...... 1 
ot 
Relieved Relieved Total 
Pain in right lower quadrant.. 47 21 68 
Epigastric Pain, (no relation to 
Eee ee 8 3 11 


Indigestjon, indefinite type, 


epigastric swelling, belching. 10 13 23 
Epigastric pain after meals.... 2 1 3 
Epigastric pain between meals 2 17 19 
OS ee 1 12 13 
Pain in lower anterior chest... 1 2 3 
Pain in whole lower abdomen.. 3 3 6 
Pain in left lower abdomen.... 2 1 3 
Pain in umbilical region...... 2 2 + 
Pain in whole left abdomen.... 2 2 a 
Pain in right thigh and back... 1 0 1 
Nausea and vomiting......... 9 4 13 
Vomiting blood .....60..0600+ 1 0 1 
Ee ee eee 0 1 1 
Eee 0 3 3 
Other remote symptoms....... 0 1 1 
go spicata sisone cece 0 1 1 

Duodenal Ulcers were definitely present in.. 7 
II 905 5a craigs oa ae. rors core hae wien ete 5 
Ee err ee ee ere ee 1 
NN 56 cet oscar orev tote: disiwrscovarorersnern'oreravw'e 1 


This study suggests that pain in the right lower 
quadrant is the most common symptom. Pain 
may occur in any part of the abdomen. Any 
type of indigestion may occur, but the acidity 
types, heart burn and pain between meals are 
rarely relieved by operation. All these symptoms 
may occur from other causes than “chronic ap- 
pendicitis.” 

PHYSICAL EXAMINATION 

Palpation of the abdomen for tender points, 
while difficult to interpret and at times misleading, 
is generally most useful. The classical sign of a 
diseased appendix, tenderness at the Morris’ and 
McBurney’s points, is usually present. These 
tender points, however, may be present in any 
other condition, after appendectomy, and fre- 
quently in absolutely normal abdomens. The 
epigastrium and right lower quadrant are low 
threshold points for pain, and tenderness may be 
entirely a result of a hypersensitive nervous sys- 
tem. On the contrary, in proved cases, it is not 
uncommon to fail to elicit tenderness in the right 


lower quadrant, even in acute cases. In 163 cases, 
122 showed tenderness at McBurney’s point ; 109 
at Morris’ point; 45 in the epigastrium; 20 in 
the right hypochondrium and, 3 were absolutely 
negative as to tenderness. 

An extensive study of skin hyperthesia in 
chronic disease of the appendix suggests that it 
has no specific diagnostic value, but is useful as 
a means of estimating the sensitiveness of the 
nervous system. Many special methods of ex- 
amination have been advocated ;"!, '*, 1%, 14, '°, but 
their value has not been proved. 

The X-ray is the most useful single method of 
examination. With the technique of Czepa,* or 
Brown,’® failure to visualize the appendix is sug- 
gestive of pathology. Where the appendix is 
visualized the degree of sensitiveness, position 
and mobility are important, and also the empty- 
ing time. Roentgenograms alone should never 
be used, however, as a justification for appendec- 
tomy, unless other confirmatory evidence is es- 


tablished. 
DIFFERENTIAL DIAGNOSIS 


1. Malingering. 
Originating 2. Neurosis and psychoneurosis. 

in the 3. Psychic pain. 
Nervous System | 4. Under-nutrition, incipient deficiency 
diseases. 


; 1. Sacro-iliac disease. 
Somatic 2. Disease of psoas muscles. 
in Origin 13. Spinal arthritis. 

4. Intercostal neuralgia. 








a. Incipient hernia. 

b. Rectal disease. 

- Pain in c. Pelvic disease. 
the lower \d. Disease of colon, colitis, 


— 


abdomen. diverticulitis, etc. 
" e. Disease of cecum, foreign 
V isceral bodies, tuberculosis, cancer, 
in ulcer. 
Origin f. Disease of ureters, kidneys. 


. Peptic ulcer. 
Duodenitis, gastritis. 
Dilatation of duodenum. 
. Disease of gall-bladder 
and liver. 


nN 


. Digestive. 


Ae op 


An adequate discussion of this important sub- 
ject is impossible, but it is necessary to emphasize 
the usefulness of classifying the case, in refer- 
ence to the origin of the symptoms. Are they 
nervous, somatic or visceral? ‘This can only be 
done after a thorough examination, systematically 
carried out. The most troublesome class is the 
nervous cases, in which it is often impossible to 
give an opinion, except after prolonged observa- 
tion. Recently, a young girl admitted that she 
had had her appendix removed by a well-known 
New York surgeon for the sole purpose of cre- 
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ating some excitement and gaining the attention 
and sympathy of her family. In another case, a 
highly nervous woman who considered herself 
in an impossible predicament, developed a severe 
pain in the right lower quadrant, following re- 
peated palpitation of the abdomen, and embraced 
chronic invalidism as a means of dodging her 
difficulties. On the contrary, it is not logical to 
assume that a case with nervous manifestation 
has no organic disease, without a most careful 
investigation. 

THE RELATION OF THE “CHRONIC APPENDIX” TO 

THE ULCER PROBLEM 

Rivers,'* has suggested that duodenitis and 
gastritis are pre-ulcerous lesions. It has been 
proved that this condition is not uncommon 
in chronic appendicitis cases, and accounts for 
the occasional gastric hemorrhages. Many 
surgeons believe that the removal of a dis- 
eased appendix has a very beneficial effect on 
a peptic ulcer. Others routinely remove the 
appendix during an operation for peptic ulcer. 
In 150 cases of peptic ulcer, 28 showed sugges- 
tive evidence of a pathological appendix. Sixteen 
cases had had appendectomies prior to the onset 
of ulcer symptoms. Thirteen had appendectomies 
during the course of the ulcer, and in none were 
the symptoms relieved. Duodenitis and gastritis, 
however, are usually relieved by appendectomy, 
either directly, from the removal of the appendix 
or, indirectly, from the rest in bed and a re- 
stricted diet. CONCLUSIONS 

Both pain in the right lower quadrant, and 
chronic indigestion may originate in a patholog- 
ical appendix. 

A positive diagnosis of a “chronic appendix” 
cannot be safely made from direct evidence alone, 
but must be supplemented by a process of elim- 
inating all other possibilities. 

Various types of indigestion and pain in the 
right lower abdomen occur in these cases but are 
not characteristic. 

The pathological appendix is related to some 
extent to the ulcer problem, but the removal of 
the appendix is not followed by cure of the ulcer. 
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DISCUSSION 
Dr. John S. Helms, Tampa: 

The question as to the existence of chronic 
appendicitis, as a clinical entity, has been “battle- 
ground” among distinguished surgeons for many 
years. Such distinguished names as Deaver and 
Maynihan, Hertzler and Walton appear as pro- 
ponents and opponents in the controversy. 

That there is such a disease as acute appendi- 
citis cannot be controverted. That this disease 
is best treated by immediate operation is equally 
true. The failure to cure is delay in proper 
surgery. The mortality is high, it may be said, 
to the discredit of those who delay the application 
of good surgery and is not due to the failure 
of such surgery. 

An acute recurring or relapsing appendicitis 
may occur where the individual attack may be 
mild and is recovered from. Such mild attacks 
untreated, may recover completely without resid- 
ual evidence of the disease, the patient to suffer 
later repeated attacks of similar kind, 

If irritation involves only the fixed tissue cells, 
exudate is quickly absorbed and normal restora- 
tion occurs. No obvious changes may remain 
following a moderate degree of polynuclear in- 
filtration. 

Should parenchymatous tissue be actually de- 
stroyed there is no replacement in kind, and 
degrees of scarring dependent upon the amount 
of destruction takes place. 

A scarred appendix is not necessarily the seat 
of present symptoms. A condition of scarring 
does not represent a continuing process, there- 
fore, with the conception of a recurring, or re- 
lapsing appendicitis, there is no basis for a dif- 
ference of opinion. Diagnosis is easy and the 
indications for surgical treatment are clear. The 
results of such treatment are uniformily excellent. 

The conception of a continuous process of in- 
flammation in the appendix, or a chronic appen- 
dicitis, is open to serious question. Its diagnosis 
is as difficult as the doubt of its existence is out- 


standing. 
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We feel that probably Bernard Steinberg was 
right in adding to the terminology of diseases of 
the appendix the term “appendicosis.”’ This 
term applies to all those appendices which are 
quiescent as to acute infection or inflammation 
but show the effects of former attacks of acute 
infection and inflammation as evidenced by scars, 
fibrosis and other pathological changes. 

Dr. Bitzer, in his conclusions, sums up the 
situation with respect to the diagnosis of chronic 
appendicitis in a most conservative manner. Pain 
in the right lower quadrant with indigestion may 
originate in a pathologic appendix, but various 
types of indigestion with pain in the right lower 
quadrant may occur in these cases but are not 
characteristic. 

The disease cannot be diagnosed upon direct 
evidence alone. The ulcer problem, as well as 
gall-bladder and other gastrointestinal diseases 
must be considered and definitely eliminated be- 
fore a diagnosis of chronic appendicitis can be 
justified. 

Many believe that the case of chronic appen- 
dicitis of the nonrecurrent type cannot stand. 
A wit has said: “Chronic appendicitis contributes 
only to the support of a noble profession.” This 
may be a cynical truth. 

Dr. J. Knox Simpson, Jacksonville: 

I feel at times that the more I see of appendi- 
citis the less I know about what to expect in the 
way of pathology of the organ before its removal. 
This applies to both acute and chronic cases. I 
know of no single criterion or set of criteria 
which we may safely use as a specific guide in 
appraising the pathologic situation in the appendix 
before its removal. 

Dr. Bitzer’s paper was very interesting to me, 
and his critical analysis left a sense of disappoint- 
ment in our minds relative to what we may expect 
in the way of results, from removing chronic 
appendices. There is a definite group of people. 
however, with a train of symptoms which we call 
chronic appendicitis, who have been thoroughly 
studied, and no other evidence of trouble found. 
They demand some sort of relief. When we are 
unable to relieve them by simpler means, I think 
we are justified in assuming that the appendix is 
chronically involved. I do not think that “chronic 
inflammation” is the proper term to use, nor do 
I think it properly describes the pathology pres- 
ent. I think that these appendices are mechani- 
cally crippled in some way, either by adhesions, 
constrictions of the lumen, or malposition to such 
an extent that they are not able to fill and empty 


normally and easily. I do feel that there is such 
a thing as appendiceal colic, and that at times a 
fecolith or a foreign particle gets into the appen- 
dix and is unable to get out. I have always feit 
that my case was considerably strengthened in 
such situations when the radiologist reported that 
the appendix either did not fill properly, or filled 
and did not empty properly. 

Relative to the effect of trouble in this quadrant 
of the abdomen on the ulcer problem: there are 
certain things which seem to be necessary in the 
production and perpetuation of a chronic peptic 
ulcer. One is pylorospasm, giving rise to an ac- 
cumulation of an excessively acid stomach con- 
tent in the ampula of the stomach; its forcible 
propulsion into the duodenum, and the conse- 
quent instigation of both mechanical and chemical 
trauma to the ulcer area of the duodenum, and 
to the lesser curvature of the stomach. I think 
we may assume that frequent closure of the 
pylorus in spasm, in response to a message from 
the appendix area to the effect that trouble is 
brewing there, and gastrointestinal contents 
should be interrupted at its source for the time 
being, may eventually lead to chronic pyloro- 
spasm. ‘This, in turn, may lead to the other re- 
quirements for the production of an ulcer. In 
addition to this, I feel that focal infection in this 
area may at times lead to metastatic infection in 
the ulcer areas. This, I think, establishes an 
etiologic relation between the appendix and ulcer. 

The question of chronic appendicitis is still a 
highly controversial one, has been for many 
years, and, judging from the present status, looks 
rather hopeless for final settlement during the 
lives of any of us at this meeting. 

Dr. E.W. Bitzer, Tampa (concluding): 

This study was undertaken primarily with the 
hope that I might be able to increase my knowl- 
edge from a diagnostic standpoint. For some 
years I have been convicted that a certain number 
of cases of this type passed through my hands 
without relief that could have been relieved. | 
must confess that this study has not solved all my 
problems. However, it has been very interesting 
and has settled some doubtful points. 

The question of treatment was not considered 
in this paper. I believe that some of the abdom- 
inal symptoms that originate in the appendix are 
temporary, and are relieved to some extent by 
medical treatment. As a rule they require the 
radical type of treatment. 

I thank you. 
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BLOOD PRESSURE* 
T. M. Rivers, M.D., 
Kissimmee. 

Only a small minority of the people of the 
world have perfectly balanced bodies and the 
others are divided into two natural classes. These 
are the tonic or hypertensive class, which is made 
up of those individuals who tend to develop high 
blood pressure, angina pectoris, gastric ulcer or 
other kindred disease ; and the spastic or hypotonic 
class, which includes those who tend to develop 
low blood pressure, asthma, urticaria or other 
allergic conditions. While we find only a few 
typical specimens of either class, on account of 
the modifications from intermarriage of the two 
types through the many generations of man’s 
existence, these types may be followed up and 
most people will be found to lean more to the 
one or to the other type. This is what we call 
idiosyncrasy and it is certainly the greatest factor 
in the cause of variations of blood pressure. 
However, this is not the only cause of these vari- 
ations as we will see later. 

Perhaps the causes of blood pressure variations 
have been discussed more at random without 
proper scientific knowledge and thought than any 
other subject of so great a scientific importance 
to the general medical practitioner. There are 
several possible causes for these variations which 
may be better understood by reviewing the nerve 
supply of the heart and the arteries. The action 
of these organs is governed through the auto- 
nomic division of the general nervous system. 
The autonomic nerves, as we know, comprise two 
distinct systems : the thoracicolumbar system and 
the craniosacral system, which are better known 
as the sympathetic system and the parasympa- 
thetic system. On both heart and arteries, the 
sympathetic system of nerves is augmentory, or, 
more properly speaking, this system carries aug- 
mentory impulses to the heart and the arteries, 
while the parasympathetic system carries inhibi- 
tory impulses to these same organs. The aug- 
mentory action through the sympathetic system 
tends to raise the blood pressure, while the in- 
hibitory action through the parasympathetic sys- 
tem tends to lower the blood pressure. With no 
interference from extraneous causes, the pressor 
action through the sympathetic system should 
balance the action through the parasympathetic 
System, making a constantly normal pressure: 


___. 


*Read before the Fiftv-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 


but, when there is interference from outside 
causes, this pressure may vary in the direction of 
the interference. We have shown how idiosyn- 
crasy plays the most important part in the adjust- 
ment of the blood pressure of any individual; 
but there are other agents which may even over- 
come the idiosyncrasy in some individuals. Of 
these agencies, we may mention nerve tension 
from central impulses, endocrines, amines, creati- 
nine, alkaloids and other drugs. 

Of all the agencies which vary the blood pres- 
sure, impulses from the central nervous system 
are, perhaps, the greatest. We know how such 
impulses as sudden fear, grief or shock dilate the 
sphincters, permitting the escape of the urine and 
the feces. This must certainly be from the action 
of the nervous impulse through the parasympa- 
thetic nerves, the nerves which lower the blood 
pressure. Here we have hypotension resulting 
from impulses received through the parasympa- 
thetic nerves and the exciting agent is the mental 
state and not the nerves through which it is 
transmitted. Again, we observe someone con- 
stantly anxious about something. It may be 
anxiety about business worries and reverses, 
social affairs, or some neurotic state resulting 
from a menstrual disorder. The anxiety, weigh- 
ing heavily on the mind both day and night, inter- 
feres with the normal rest. This class of nerve 
tension acts through the sympathetic nerves which 
carry augmentory impulses to increase the ten- 
sion of the heart and the arteries and this must 
be one of the most common causes of hyperten- 
sion as we see it in our every-day practice of 
medicine. 

The endocrines of the body act through the 
autonomic system of nerves to keep up the proper 
balance of tension, besides their other activities. 
Epinephrin, the secretion of the suprarenal 
glands, is, chemically, an amine, and it is the most 
powerful amine known. It acts through the sym- 
pathetic nerves to keep up the normal pressure 
of the blood, and, if it is secreted in excess of the 
normal requirements of the body, it may produce 
hypertension. Its action is very powerful and 
it would be destructive to life if it were not held 
in abeyance by the restraining influence of other 
endocrines. Posterior pituitary extract acts 
through the parasympathetic nerves to lower the 
blood pressure. If it should be secreted in excess 
and there were no restraining influence from 
other agents, it would produce hypotension. 
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Thus, it will be seen that these endocrines must 
be secreted in balanced amounts to keep up the 
equilibrium of the blood pressure, and a diseased 
condition of either of these glands might result 
in destroying the coordination of the secretions, 
from which there would result corresponding 
change in the blood pressure. Other of the en- 
docrines have their influence on the blood pres- 
sure, but time and space are too much limited to 
discuss them here. 

Creatinine and some other products of metab- 
olism, acting through the autonomic nerves, may 
vary the blood pressure. Creatinine is augmen- 
tory through the sympathetic nerves which means 
that it may increase the tension of the heart and 
the arteries to raise the blood pressure. 

Amines from focal infections or from other 
sources have the power to change the blood pres- 
sure ; but, like the endocrines, they do not all have 
the same action. Tyramine and phenylethylamine 
act through the sympathetic nerves to raise the 
blood pressure, while histamine and isoamylamine 
act through the parasympathetic system to lower 
the pressure. Putrescine and cadaverine paralyze 
both sympathetic and parasympathetic nerves just 
as is done by nicotine. All of these are amines 
produced by bacteria in focal infections, and, 
through the action of the bacteria in these focal 
infections, we may have hypertension from ty- 
ramine and phenylethylamine, hypotension from 
histamine and isoamylamine, or extremely low 
blood pressure approaching death from putre- 
scine or cadaverine. Most persons having blood 
pressure varying from the normal have consti- 
pation, and the clogged colon is usually a focus of 
infection in which some of the amines are being 
formed. These amines vary with the strains of 
bacteria, the proteins in the residue contained in 
the colon and the absorption through the walls 
of the gut. Our observations lead us to believe 
that amines from focal infections are second 
only to nerve tension as a cause for variations 
in blood pressure. 

Balance of mineral salts in the body has much 
to do with the tension of the blood in the vessels. 
Calcium, acting through the sympathetic nerves, 
has augmentory action on the heart and the 
arteries, which action would tend to raise the 
blood pressure. Again, it has further action in 
making the condition permanent by being de- 
posted in the walls of the arteries, hardening 
them and destroying their elasticity. Calcium, 
as we know, is stored in the trabeculae of the 


bones, and, when the blood is slightly acid so as 
to cause this reserve calcium to pass into solution 
so that the blood may become saturated with 
calcium, as it may do in the presence of carbon 
dioxide in the systemic veins, and this carrying 
capacity is reduced as the carbon dioxide is ex- 
changed for oxygen in the capillaries of the lungs, 
this calcium is precipitated as it passes out of 
these capillaries and may lodge in the vessels in 
the order: pulmonary veins, heart, and systemic 
arteries. The pulmonary veins, being in a healthy 
state, may not incorporate this calcium in their 
walls but pass it on to be deposited in the walls 
of the systemic arteries which are irritated by the 
constantly increasing pressure. In this way we 
may account for the hardening of the arteries in 
hypertension. Sodium, potassium and mag- 
nesium have their augmentory action through the 
parasympathetic nerves, for which reason, they 
tend to lower the blood pressure. Again, these 
last mentioned minerals tend to increase the elim- 
ination of calcium through the bowels and the 
kidneys, for which reason, they further overcome 
the pressor action of calcium by removing it from 
the body. 

While the action of some of the alkaloids and 
other drugs is such as would vary the blood pres- 
sure, there is little reason to believe that either 
of these is a real factor in causing morbid changes 
in the blood pressure. Few of them seem to have 
direct action through the autonomic nerves as we 
have seen in the agents mentioned above. Ergot 
may be mentioned as an exception to this. Ergot 
is formed by the action of a fungus on the pro- 
teins of rye and some other cereals, and its active 
principles are amines. Of these, ergot amine 
seems to be in excess which causes ergot to be a 
dangerous drug to administer to persons having 
hypertension. 

While we have listed several agents as possible 
causes of variations in blood pressure, we cannot 
believe that ail of these agents are real factors 
in the cause of these variations. Nerve tension 
must certainly head the list with toxic amines 
from focal infections running a close second. 
Minerals, especially calcium, may be a factor in 
many cases. The part played by creatinine and 
the endocrines is uncertain, but they are possible 
causative factors to be eliminated in all cases. 
There is little reason to believe that the alkaloids 
and other drugs play any important part in bring- 
ing on morbid changes in blood pressure: but 
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their physiological actions are well considered in 
treating intercurrent diseases when there are 
extremes in blood pressure. By applying our 
knowledge of these causes, we are better able to 
determine the true causes of morbid changes in 
blood pressure in each case, and, when the causes 
are known, the methods of treating will be much 
simpler and relief will be more readily given. 

Morbid Anatomy.—The morbid changes in the 
tissues from hypotension are hardly observable ; 
but, as hypertension progresses, there are changes 
which become so marked that they may be dis- 
covered by any tyro in medicine. These changes 
progress slowly and are not observable until the 
disease may have progressed through many 
months. The walls of the arteries, being irritated 
by the strain from the internal pressure, may 
absorb the precipitated calcium to harden and 
thicken their walls and to reduce their elasticity. 
In extreme cases, this hardening becomes so 
marked that the arteries may be rolled under the 
fingers like hard cylinders or tubes. As the pres- 
sure becomes too great for the heart-muscle to 
withstand, the muscular walls of the left heart 
give way and the heart becomes dilated from 
internal pressure. The dilatation is greatest in 
the left ventricle which must withstand the great- 
est strain. This dilatation may continue until the 
muscular walls of the left ventricle actually rup- 
ture, resulting in sudden death, or the heart- 
muscle may withstand the internal strain and 
some weakened place in the arterial system may 
partially yield to this internal pressure, resulting 
in the formation of an aneurysm, or, finally, the 
internal pressure may be so great as to rupture 
an artery. If the rupture of the artery occurs in 
the brain, which it often does, the rupture permits 
the blood to escape into the brain where it forms 
a clot and the pressure of this clot on the nerve 
tissues results in the usual apoplectic condition 
which most often follows immediately after such 
rupture. 

Symptoms.—W ithout the use of the sphygmo- 
manometer there is no positive line of symptoms 
by which it is possible to make a definite diagnosis 
of either hypotension or hypertension. The gen- 
eral distinction would seem to be that hyperten- 
sion most often occurs in the ruddy with rich red 
blood, while hypotension most often is seen in 
the pale anemic person; but this is not always 
the case, for we have often seen the opposite to 
be true. With either condition, there is fre- 
quently dizziness and headache. The bowels are 


usually constipated with either condition. In the 
case of hypertension, they are constipated from 
the tension of the sphincters, which are under the 
same tension as the heart and the arteries, while 
in hypotension, the constipation may result from 
the spastic condition of the descending colon, 
obstructing the passage of the contents by this 
spastic contraction. The heart-beat in hyperten- 
sion is strong and distinct, being audible over the 
entire chest-wall in many cases, while, in hypoten- 
sion, it is feebler, being limited to the cardiac area. 
The apetite in hypertension is excellent, while it 
may not be so good in hypotension, many of these 
being finical about their eating. The digestive 
disturbances in hypertension are most often of 
the stomach, due to the tension closing the pylorus 
which is under the same tension as the heart and 
the arteries, causing the food to be retained in 
the stomach too long resulting in the fermenta- 
tion of the sugars and the starches, while the 
inhibitory action through the parasympathetic 
nerves in hypotension permits the food to pass 
through the pylorus before it is sufficiently di- 
gested, resulting in intestinal indigestion with 
much griping and alternations of constipation 
and diarrhea. 

Prognosis.—Although the vitality of the one 
having hypotension may be lower than normal 
and may: approach invalidism in some cases 
during the many years through which it runs, 
the prognosis of this devitalized subject is more 
favorable for continued and prolonged life than 
it is for the one having hypertension. In what 
would appear to be perfect health, the one having 
hypertension may have his life snuffed out in- 
stantly by a ruptured heart or a ruptured artery 
in the brain. A terminal Bright’s disease may 
hurry such person on to a premature grave. 
Either one of these disasters may be the first 
warning of hypertension which may have pro- 
gressed beyond the capacity of the medical at- 
tendant to give relief. All cases of hypertension 
with calcified arteries may be considered serious 
as to longevity. 

Treatment.—The first thought in treating ab- 
normalities of blood pressure is that of finding 
the true cause and then evolving plans to eliminate 
the cause, or to combat it if it cannot be elimi- 
nated. If there are mental worries, it may be 
well to insist on a rest with change of climate and 
atmosphere and surroundings. If the condition 
is due to amines absorbed from focal infections, 
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these points of infection should be located and 
proper steps taken to eliminate them. If there is 
imbalance of minerals in the body, this should 
be determined and steps taken to correct this 
condition. It is hardly to be expected that the 
cause may be traced to alkaloids or other drugs; 
but, if this should be found to be the condition, 
it should be corrected. When all of these con- 
ditions have been adjusted as far as possible, 
further treatment should be instituted. Diet is 
most important in either extreme. In cases of 
hypertension, it is well to reduce the proteins and 
carbohydrates to the minimum, while, for hypo- 
tension, these should be given in amounts ap- 
proaching forced feeding. Little milk should be 
given to the one having hypertension, while this 
should be given freely to the one having hypoten- 
sion on account of the lime content which is 
needed by the latter. As to drugs, we all know 
that hypertension should be treated with such 
drugs as should relieve the peripheral tension, 
which includes such drugs as the nitrites, the 
thiocyanates and the bromides, and, if the con- 
dition of the heart should need stimulation with 
digitalis, it should be given in conjunction with 
the dilator drugs. The kidneys may be treated 
by giving such drugs and using such means as 
should increase the activity of the sweat glands, 
relieving the tension on the kidneys in that way. 
Hypotension should receive a different line of 
treatment. The food, as indicated above, should 
contain ample proteins and carbohydrates. Cal- 
cium, codliver oil, parathyroid and other tonics 
should be given and all other means of building 


up should be undertaken. 
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DISCUSSION 
Dr. T. H. Bates, Lake City: 

In discussing the subject of blood pressure, a 
comparison of high blood pressure, or hyperten- 
sion, with low blood pressure, or hypotension, 
opens up a vast galaxy of pathological conditions 
which may exist. Dr. Rivers has excellently 
covered the subject. Two things seem to me 
particularly important with reference to hyper- 
tension. The subject of nervous or neuro- 
psychiatric strain is perhaps not sufficiently rec- 
ognized by all of us. Even temporary nerve strain 
is a very vital factor in the production of hyper- 
tension. The fact that hypertension may denote 
some deep underlying cause is one of the main 
reasons why the periodic health examination 
should be included in the work of the general 
practitioner. So often the development of a 
slight rise of blood pressure does portend the 
onset of something very important. Here in this 
particular climate, as in other subtropical cli- 
mates, a comparison of blood pressure with those 
in the more northern climates will reveal that we 
run some 10 or 15 points lower than they do 
farther north. Just as an illustration, I might 
mention the case of a navy man. When on a 
southern cruise off Cuba he noticed that the blood 
pressure of a group of sailors was particularly 
low. Later on in the year, while on maneuvers in 
northern waters, examination of this same group 
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of men revealed that the blood pressure had 
risen from 10 to 15 points. I think that is a point 
that we might well consider when we are trying 
to determine a normal level for our blood pres- 
sure cases. 

It has been a pleasure to have the privilege of 
hearing such a comprehensive paper as Dr. Rivers 
has just presented. 


Dr. A. F. Higgins, Tampa: 

I was very much interested in this paper by 
Dr. Rivers. We hear all kinds of papers in our 
medical societies about hypertension, but the part 
of Dr. Rivers’ paper that most impressed me is 
on hypotension. These cases of hypotension 
come into all of our offices and they present prob- 
lems that are very difficult to deal with. In most 
of these cases of hypotension, we generally have 
some change in the heart or in the blood vessels ; 
particularly, you find these heart cases with a 
myocardial degeneration and the patient under- 
nourished and anemic. There is no more pathetic 
patient that comes before us, I believe, than these 
patients that run low blood pressures. 

In the limits of blood pressure, any pressure 
that is below 110 is regarded as a hypotension, 
and these patients are generally patients who are 
very much depressed. ‘They are patients that we 
want to do all we can for, and it is very difficult. 
As Dr. Rivers stated in the paper, they are pa- 
tients who don’t need a restricted diet, but they 
do need a full diet, and from a medication stand- 
point are difficult cases to handle because of the 
fact that they are mentally depressed. I think 
every one of you have had the opportunity of 
seeing that mental depression which exists so 
frequently in these patients. They are nervous 
and they just seem to feel that they have lost 
their grip on life. 

The treatment has always been a very difficult 
one with me. As far as the use of medicines is 
concerned, there is nothing that really does very 
much good outside of the dietetic treatment. 

There is one member of this medical society 
whom we all know well, one of our leading doctors 
in Tampa, who runs ordinarily a blood pressure 
of 108 and weighs about 200 pounds. But I have 
never seen him depressed. I don’t know why. 
There is another doctor in Tampa, a very prom- 
inent man in his specialty, who runs a low blood 
pressure which at times gets down to about 100. 
And I have never seen a man so completely, abso- 
lutely depressed as he is at that time. 

These problems of hypotension, as I remarked 


when I first commenced to speak, are problems 
that we must deal with. We are dealing with 
our hypertension, know a great deal about it and 
are learning more every day. But in regard to 
the question of hypotension there is very little 
that is ever said. I have often wished and often 
looked for papers in medical publications like Dr. 
Rivers’ that would take up the two subjects, hy- 
pertension and hypotension. I certainly have 
appreciated what Dr. Rivers has given us today. 


Dr. T. M. Rivers, Kissimmee (concluding) : 

I want to thank both of you gentlemen for the 
discussion of my paper and the remarks you have 
made. I think that a paper becomes of value if 
its bad points are brought to light. There are 
always bad points in our papers, and I| think that 
we make a mistake if we don’t look for them. 
Commendation is all right, but it should not be 
all commendation. 

Relative to the point that Dr. Bates brought 
out about nerve strain or nerve tension, I tried 
to stress that as being a most important factor in 
hypotension and hypertension, and would have 
brought this out more forcibly if I had had the 
time. However, it would take hours instead of 
minutes to read a paper that would cover all these 
points, so I just hit the high points. 

If you will take the blood pressure and case 
histories of your chronic cases and as many as 
you can of the acute cases and follow them up, 
you will find that a great majority of your busi- 
ness comes from the patients with hypotension 
or low blood pressure. Few people are hysterical 
if they have hypertension. If the blood pressure 
is high, the tension of the person is high. He 
feels well, he eats well and he is active, goes on 
about his affairs. He forgets that there is such 
a thing as sickness. He goes along until he falls 
over with a paralytic stroke or ruptured heart, or 
an attack of angina pectoris. The person with 
hypotension, or low blood pressure, is the one 
who has a tendency to feel sick. You have just 
expressed it, Doctor, they are the ones that come 
for treatment, and they are the ones who live to 
be old. You will find that the people who have 
a blood pressure around 120 are the ones who live 
up into their 90’s and some past 100. They have 
themselves cared for. They go to the doctor 
grunting. If it is a lady, she will grunt before 
her husband and he sends her to the doctor for 
treatment. Really, her condition is not as serious 
as if she had hypertension. 

Another point: My patients come to me com- 
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plaining of low blood pressure. Some quack or 
some one else has advised them that the condition 
is very serious, down to 110. I will tell you, just 
to get at it personally, mine is down to 110. I 
try to think that I never get sick, and I insist that 
these people are not dangerously ill. Low blood 
pressure, unless it is extremely low, does not kill. 
People who have low blood pressure are more 
apt to have endocrine diseases or allergic condi- 
tions. And they are more apt to develop tubercu- 
losis. They are more susceptible to disease. 
Their resistance is not so great, but they can out- 
live these troubles. We are learning to do away 
with them. Try to make your patients under- 
stand that low blood pressure is an advantage, 
that they will live to be old. You don’t know what 
just a few words will do for them. Don’t tell 
them that their blood pressure is dangerously low 
and that they might die from it. People seldom 
die from low blood pressure. Of course, it could 
get so low that they would die, but if the blood 
pressure is above 100, it really cannot be con- 
sidered very serious. 





A CASE OF COMBINED CHYLOTHORAX 
AND CHYLOUS ASCITES WITH EX- 
TENSIVE MALIGNANT IN- 

VOLVEMENT OF THE 
THORACIC DUCT. 
CASE REPORT* 

E. Gorpon Fietcuer, M.D., 
St. Augustine. 

This case is being reported particularly for 
two reasons: first, because complete involvement 
of the thoracic duct with associated chylothorax 
and chylous ascites is extremely rare and, second, 
many features of the case suggested a tuber- 
culous involvement of the thoracic duct, whereas 
the post-mortem findings were those of carcino- 
matous invasions of rather extensive degree. 

H. D., storekeeper, white, married, American 
and age 28, was admitted to the East Coast Hos- 
pital, St. Augustine, April 11, 1931, because he 
was suffering from an aching pain in the upper 
abdomen, difficulty in breathing and an afternoon 
fever. 

His mother and father were living and appar- 
ently in good health. There were five brothers 
dead, one of drowning and four of contagious 
diseases, all dying in childhood. 

He, himself, had been sick with scarlet fever 





*Read before the Florida East Coast Medical Associa- 
tion, Jacksonville, Oct. 28, 29, 1932 


when 2 years old. He had also had measles and 
mumps in childhood. In September, 1930, he was 
operated upon for repair of a left inguinal hernia. 

His general health had been very good until 
February, 1931, when an aching pain developed 
in his right hypochondrium and he noticed an 
undue sense of fullness of the abdomen soon 
after eating. Two months later, in March of 
this year, he developed pain in his chest on deep 
inspiration, bilaterally but more severe on the 
right side, accompanied by an afternoon fever, 
and more abdominal distress. On March 20th, 
he consulted Dr. Swift of Jacksonville, who had 
X-ray films made of the chest. His impression 
from the history of the case, fever and evidence 
of a slight pleural effusion, was that the patient 
was suffering from tuberculous pleurisy and he 
advised him regarding rest, diet and the recording 
of his temperature at regular intervals and to 
return for a subsequent examination in the course 
of a week. 

However, the next week, the patient became 
very dyspneic, his appetite was poorer and the 
abdominal distention became so severe that he 
was unable to return. 

About this time the patient was seen by Dr. 
Lockwood and myself. We found signs of fluid 
in the left chest cavity. There was less expan- 
sion of the left chest than the right, with dullness 
over the lower two-thirds, very distant breath 
sounds and egophony. 

The right chest revealed dullness at the ex- 
treme base, posteriorly, with some suppression 
of breath sounds. 

The abdomen was distended and dullness was 
found at the flanks and lower quadrants. 

There was tenderness in the right epigastric 
region and the liver edge could be felt three inches 
below the costal margin. 

There was no edema of the subcutaneous tis- 
sues. The genitalia and extremities appeared 
normal. 

A lymph node the size of an almond was pal- 
pable above the left clavicle. The edge of the 
spleen could not be felt. 

The left chest was aspirated posteriorly below 
the angle of the scapula and 10 cc. of a milky 
fluid was removed. The presence of such a type 
of fluid in the chest suggested to us the possi- 
bility of a tuberculous involvement of the thoracic 
duct with obstruction and leakage of chylous fluid 
into the pleural and abdominal cavities. 

A fluoroscopic examination of the chest re- 
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vealed the following: right diaphragm high, 
with very little excursion and considerable fibrosis 
throughout the entire lung field except for the 
apex, which appeared to be clear. The left dia- 
phragm was obliterated and there was a dense 
shadow extending as high as the third rib, .an- 
teriorly. The remaining upper portion of the 
lung field was very clear. The heart was cen- 
trally placed and slightly enlarged. The ab- 
domen was very dense and apparently contained 
fluid. 

Stereoscopic X-rays of the chest were made 
after 35 ounces of milky fluid had been aspirated 
from the left chest. They showed an area of 
density, extending to the 4th rib, anteriorly with 
less density than revealed on previous fluoroscopic 
examination. The hilus gland shadows were very 
distinct and appeared enlarged on the right. There 
were also a few calcified glands but no distinct 
picture of tuberculous glands could be visualized. 
The apices appeared quite clear. 

The heart shadow appeared enlarged, suggest- 
ing pericardial effusion. Laboratory examina- 
tions were made of the blood, urine, sputum and 
aspirated fluid. 

The hemoglobin (Dare) was 78%, red blood 
cells, 4,100,000 ; white blood cells, 12,200 ; differ- 
ential: polymorphonuclears, 65% ; eosinophiles, 
1%; lymphocytes, 22%; mononuclears, 10%. 
The Wassermann reaction was negative. The 
evening specimen of blood was examined for 
filariae but none were found. The sputum was 
examined on three occasions and was always 
found to contain many pus cells, a variety of 
organisms but no tubercle bacilli. An interesting 
finding was the presence of many fat globules. 

The urine varied in specific gravity from 1010 
to 1028. It was free from albumin for the first 
few weeks and showed no casts until the terminal 
days of the disease. Urate and phosphate crys- 
tals were always present. ‘Tests for chyle in the 
urine were negative. 

Fluid removed from the chest on April 11th 
contained 1% butter fat and on the 16th, 2%. 
A similar milky fluid removed from the abdomen 
on April 14th and 16th tested 4% butter fat. 
All specimens were cultured but no bacterial 
growth was secured. Differential cell counts 
on these fluids showed a preponderance of lymph- 
ocytes, ranging between 86% and 92%. 

On May 6th specimens of fluid were injected 
into three guinea pigs by Captain Stimmel at 
Flagler Hospital. ‘Two months later these ani- 


mals were reported as appearing healthy and 
gaining in weight. 

The course of the patient in the hospital was 
marked by periods of extreme dyspnea with pain 
confined to the lower chest and upper abdomen. 
Aspiration of fluid from the chest and abdomen 
would relieve these symptoms fairly well but the 
recurrence of fluid was so rapid that he required 
aspirations usually daily. Deep X-ray therapy 
was given over the lower mediastinum April 21st. 
For several days following this, cough and dysp- 
nea were more troublesome than previously, but 
these symptoms subsided. On the 23rd of April 
the fluid removed from the left chest was pink 
colored and subsequently varied in color from 
light pink to chocolate. However, all fluid re- 
moved from the abdominal cavity remained a 
white color. Deep X-ray therapy was repeated 
on May 14th. Following this there was again a 
repetition of increased dyspnea and cough with 
nausea and vomiting. The following day a pink 
colored fluid was removed from the right chest 
cavity and it was necessary to aspirate this side 
of the chest every few days in addition to the left 
chest, although usually smaller quantities were 
removed. 

Milky fluid was removed on several occasions 
from the abdomen. Each re-accumulation of 
fluid was preceded by a complaint of severe pain 
in the right epigastric region. 

Swelling of the left thigh occurred for the first 
time May 24th, accompanied by considerable 
aching pain. Later the scrotum became swollen. 
These symptoms were not appreciably relieved by 
aspirations. 

The amount of fluid aspirated from the pleural 
cavities during 54 days totaled 46 2/3 quarts, 
from the abdominal cavity 12% quarts. Death 
occurred on June 8th, after 60 days’ hospitaliza- 
tion. 

We were fortunate in securing a post mortem 
examination which revealed a more widespread 
involvement of the lymphatics than was antici- 
pated. The following notes are by Dr. Lock- 
wood, who performed the autopsy: 


Post MortEM EXAMINATION 

Autopsy performed by Dr. V. A. Lockwood, 
June 9, 1931, 3 P. M. 

External Inspection: The body is that of a 
white male, appearing to be approximately thirty 
years old. His height is estimated to be 5 feet, 
8 inches, and his weight approximately 130 
pounds. 
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The face and arms show marked emaciation. 
The chest is edematous, the left side being more 
swollen than the right. The abdomen is markedly 
distended, particularly in the flanks. ‘The left 
leg is slightly swollen, the left foot markedly 
swollen. Edema of the right leg and foot is 
marked, and is much greater than in the opposite 
extremity. “The scrotum is swollen to twice its 
normal size. 

Head: External inspection reveals no abnor- 
malities of the eyes, ears, nose, mouth and throat. 

Neck: Thyroid is normal to palpation. No 
palpable lymphatic enlargements present. 

Heart: Pericardial sac contains 60 cc. of straw 
colored fluid. There are no pericardial adhesions. 
The heart is normal in size and the epicardium, 
myocardium and endocardium appear to be nor- 
mal. All valves are normal. 

The aorta shows no pathological changes. 

Thoracic Cavity: The right pleural cavity con- 
tains about 1,500 cc. of thin bloody fluid. The 
lung is collapsed from the pressure of fluid. 
There are many pleural adhesions, which can be 
broken fairly easily. ‘These are most marked at 
the apex and at the hilus of the lung. There are 
fewer adhesions between the lung and the dia- 
phragm, but one band in this situation is quite 
dense. 

The tracheo-bronchial lymph nodes are greatly 
enlarged and adherent to each other as well as to 
all surrounding structures. The pressure of this 
mass is sufficient to cause obstruction to the 
thoracic duct. Cut section shows areas of pig- 
mentation and of degeneration. 

The cut surface of the right lung shows an ex- 
tensive distribution of nodules, varying from 2 
mm. to 3 mm., throughout its entire structure. 
The lower lobe is passively congested, boggy, filled 
with exudate and contains very little air. 

The left pleural cavity contains 600 cc. of milky 
fluid. Adhesions are even more dense and wide- 
spread than upon the opposite side and are thick- 
est at the apex and hilus. The lung is collapsed 
and shows the same condition of neoplastic in- 
filtration, and of passive congestion that is pres- 
ent on the opposite side. 

Peritoneal Cavity: The peritoneal cavity con- 
tains about 2,000 cc. of blood stained, milky fluid. 
There are dense adhesions between the dome of 
the liver and the diaphragm. A portion of the 
great omentum is adherent to the hilus of the 
liver. The lymph nodes in this region are mark- 
edly enlarged. The omentum is also adherent to 
the gall bladder. There are many adhesions be- 
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tween the cecum, ileum, appendix and _ parietal 
wall and between the sigmoid and the pariet:! 
wall of the peritoneum. 

The stomach is normal in size, shape and po- 
sition. There are anumber of fibrinous adhesions 
between the different portions of the small in- 
testine, the large intestine and the omentum. 
All mesenteric lymph nodes are markedly en- 
larged and the cut surface of any of them shows 
infiltration with neoplastic tissue. The tip of 
the appendix is congested and is bound to the 
ileum with fibrinous adhesions. The appendiceal 
and ileo-colic lymph nodes are markedly enlarged. 
The sigmoid contains a neoplastic mass which 
infiltrates the wall of the bowel for a distance of 
6cm. It does not completely encircle the gut and 
is not large enough to cause obstruction, although 
the lumen of the bowel is narrowed somewhat 
at this point. 

The mesenteric lymph nodes in this region are 
markedly enlarged and hard. 

The rectum is normal. 

The liver is enlarged but the surface is smooth 
except for adhesions between its dome and the 
diaphragm and adhesions between the under sur- 
face of the liver, the gall-bladder and the omen- 
tum. Nodules can be palpated within the sub- 
stance of the organ. There is marked passive 
congestion between the neoplastic nodules. 

Cut section of the liver shows light yellow 
neoplastic masses varying from .25 cm. to 2 em. in 
diameter. The lymph nodes in the hilus of the 
liver and in the gastro-hepatic omentum are en- 
larged and hard. 

The gall-bladder is shrunken in size and is 
easily adherent to the under surface of the liver, 
to the great omentum and to the duodenum. ‘The 
walls are thickened. Its contents are a slight 
amount of thick yellow bile. 

The pancreas is enlarged, hardened and shows 
the presence of neoplastic nodules varying in 
diameter from 3 mm. to 10 mm. The spleen is 
slightly enlarged and a few nodules are palpable 
in its substance. The cut section shows ne ab- 
normality except the presence of neoplastic 
nodules. 

The right kidney is larger than the left, which 
is normal in size. The kidneys present no gross 
abnormalities, the capsule stripping easily and 
the surface being smooth. The cut surface shows 
a normal appearance. 

The ureters are normal. 

The bladder is normal. 

The following notes were made by Dr. }. T. 
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Bauer, Pennsylvania Hospital, Philadelphia, Pa., 
who made the histological studies on the speci- 
mens sent to him: 

Heart: The epicardium was devoid of meso- 
thelial cells. The fat was infiltrated with many 
islands of neoplastic tissue consisting of mucoid 
cells, usually with nuclei eccentrically placed near 
the edge of the cells. The vessels were partially 
plugged with similar metastatic nodules. ‘There 
was slight associated lymphocytic infiltration. 
The myocardium was apparently normal except 
ior slight degeneration or shrinking of the myo- 
fibrils. 

lung: (Several Sections) In many places the 
pleura was thickened first by swelling and pro- 
liferation of mesothelial and endothelial cells ; 
secondly, edema, fibrous tissue, round cells and 
neoplastic cells were scattered throughout. In a 
few places associated hemorrhages were seen. 

l‘or the most part the alveoli of the lungs con- 
tained macrophages laden with pigment, but there 
were a few isolated metastases. However, the 
infiltration with neoplastic tissue occurred about 
the bronchi, within the lymphatics and in many of 
the blood vessels. The latter showed hyaline 
thrombi and tumor cells and where lymphatic tis- 
sue existed, extensive replacement of the lymph 
nodes’ architecture by neoplastic cells had oc- 
curred. 

A marked endothelial proliferation and intimal 
thickening of arterioles was observed throughout, 
sometimes associated with thrombosis, while re- 
canalization could occasionally be seen. 

Lymph Nodes: (Tracheobronchial) (?) (Sev- 
eral Sections) ‘There was a moderate degree of 
pigment deposition throughout the fibrous tissue 
trebeculae. Many areas were fibrotic, infiltrated 
with round cells, while metastases were abundant 
throughout, consisting of groups of slightly baso- 
philic cells, with marginal nuclei and swollen with 
mucoid material. ‘The clumps were bathed in 
mucoid fluid, which they had apparently secreted. 
The tumor cells here, as well as in the metastases 
elsewhere, assumed a typical “signet ring” shape. 

Lymph Node: (Mesenteric) (?) ‘The periph- 
eral lymphoid sinuses were greatly dilated and 
filled with neoplastic cells. These groups dimin- 
ished toward the center but did not disappear. 
Pigment deposits were present in the trabeculae 
and phagocytosis of some of the blood pigment 
arising from scattered hemorrhages were noted. 

Spleen: The capsule was not thickened and 


mesothelial lining cells appeared normal. Fibrous 
tissue intrabeculae were increased. Malpighian 
bodies were small while the vessels within them 
showed distinct hyaline thickening of the intimal 
layer. The pulp was greatly congested. A mod- 
erate degree of phagocytosis of blood pigment 
was seen. 

Pancreas: (Two Sections) The islands of 
Langerhans and acinar tissue were well preserved. 
The vessels showed no thickening. About the 
larger vessels which traversed the trabeculae and 
throughout the peripancreatic fat were lymphatics 
plugged to a more or less degree with clumps and 
neoplastic cells similar to those described above. 
The pancreatic ducts were not dilated and the 
epithelial lining was regular. 

Intestine and Mesentery: (Large Intestine) 
What little mucosa was seen, had been separated 
from the muscle, but appeared normal. ‘The 
muscularis showed no changes. ‘The mesenteric 
lymphatics near the attachment of the intestine 
contained neoplastic cells. The fat beyond was 
very slightly infiltrated with round cells. At a 
few places congestion existed. The peritoneum 
was a trifle thickened and where the mesothelium 
was preserved, the latter had undergone distinct 
proliferation. Occasionally a collection of fibrous 
and a few pus cells, and in this area, but one 
multinucleated, probably tumor cell was seen. 

Appendix: The serosal changes were similar 
to those seen in some areas on the surface of the 
mesentery, namely, a slight compression and 
thickening with a few scattered infiltrating cells 
beneath. The mucosa was intact and glands ap- 
peared normal. It was in the submucosa that 
many lymphatics were filled with neoplastic cells. 
No lymphoid follicles were seen although a scat- 
tering of lymphocytics existed. 

Liver: Occasionally, liver cells about the central 
vein showed compression atrophy and necrosis 
through slight congestion of the sinuses, but for 
the most part the liver cells were well preserved, 
containing the usual amount of bile pigment. 
The periportal space in one area only contained 

mucoid material probably arising from broken- 
down neoplastic cells within the lymphatics. In 
association with it, the arterioles were thickened 
and almost occluded. No other evidence of me- 
tastasis was seen. 

Kidney: Except for slight swelling and granu- 
lation of the tubular epithelium, nothing remark- 
able was seen. 

Aorta: Apparently normal. 
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HisToLoGicaAL DIAGNosIS 

1. Adenocarcinoma of intestinal tract (colon, 
cecum or stomach) (?) with extension to mesen- 
tery and submucosa of appendix. 

2. Metastasis to lymph nodes, lung, pleura, 
epicardium and liver. 

3. Thrombosis of pulmonary vessels. 

4. Chronic passive congestion of lungs. 

5. Congestion and atrophy of spleen. 

6. Mild proliferations intimal arteriosclerosis. 


CoMMENT 

Review of the literature reveals the paucity of 
cases of this type. 

Chylothorax in the vast majority of cases is 
due to either malignant or tuberculous disease of 
the thoracic duct. 

In chylothorax, chyle is present in the pleural 
cavity. The differentiation of true chyle from 
pseudochyle depends primarily on proving that 
the thoracic duct is blocked with either rupture 
or transudation of chyle through the duct. 

According to Outland and Clendenning, chyli- 
form fluids owe their appearance to emulsified 
fat, the result of morbid degeneration of cellular 
elements. 

Pseudochyious fluids are due to opalescent sub- 
stances, the exact nature of which is unknown, 
but which are chem‘cally similar to lecithin. 

They state that the distinctive features of chyle 
from chyliform fluids are: 

1. The presence or absence of highly refractile 
granules which do not take the ordinary fat stains. 

2. The amount of fat. 

3. The amount of lecithin and globulin. 

4. The rate of accumulation. 

5. Above all, the demonstration of pathological 
obstruction of the thoracic duct. 

The rate at which the pleural cavity fills is, ac- 
cording to VanNuys, between 135 cc. to 195 ce. 
per hour, or over 3 liters in 24 hours. It is con- 
ceivable that the fat content of the diet would have 
considerable effect on this flow, as we noted a 
slower accumulation of fluid if the patient was on 
a low fat diet. 

VanNuys reported a case (in California and 
Western Medicine, April, 1931) with symptoms 
similar to this which apparently recovered. In 
his case high voltage X-ray treatment was given 
in the region of the lower mediastinum. He also 
reports that his patient was worse for 2 or 3 
weeks from this treatment, his breathing and 
stomach being upset, but after that he improved 
markedly. Generally, however, X-ray therapy 


has been disappointing in these cases. VanNuys’ 
case is the last one reported in the literature and 
he states that 66 cases had been reported in the 
literature during the last 250 years prior to his 
case. 

Chyloascites is reported as being less rare thar 
chylothorax. 

Surgery is not practical in most cases. Drain- 
age of fluid, other than by aspiration, would ap- 
parently invite infection. 

Chyle should be removed in as small amounts 
as possible to insure relief to the patient. Cough 
is an aggravating symptom if the cavity is “sucked 
dry” and it is conceivable that the negative intra- 
pleural pressure produced by such a procedure 
would tend to interfere with healing. A certain 
amount of chyle may be reabsorbed through the 
lymphatics, but it is probably negligible. 

Constant aspiration of chyle soon produces 
starvation and inanition before collateral chylous 
circulation can be formed. 

The mortality in cases reviewed has been be- 
tween 10% and 50%, most of the patients dying 
within three weeks. ‘The prognosis depends large- 
ly upon the underlying pathological condition. 

In this case it seems highly improbable that 
any treatment would have been successful due to 
widespread carcinomatous metastases. 
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THE DIAGNOSIS AND TREATMENT OF 

CONGENITAL SYPHILIS* 

J. Oris Lisensy, B.S., M.D., 

Atmore, Alabama 

For the treatment of congenital syphilis, to 
attain its maximum effectiveness, the diagnosis 
must be made at least three years before the 
patient is born and treatment begun immediately 
upon diagnosis. To one who has only a passing 
knowledge of this disease, the above statement 
may seem exaggerated or unduly pessimistic but 
to one well versed in the pathology of the disease, 
who has seen the numerous relapses, this state- 








ment will not seem unduly pessimistic. 





*Read before the Escambia County Medical Socicty, 
Century, June 14, 1932. 
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The use of the positive Wassermann as a cri- 
terion for the diagnosis of syphilis probably ac- 
counts for the numerous cases which are allowed 
to go either untreated or inadequately treated. 
As in all other diseases where laboratory proce- 
dures aid in diagnosis, so in syphilis, one cannot 
depend on the serological examination to the ex- 
clusion of clinical findings. We all well remember 
the aphorism of Osler: “To know syphilis is to 
know medicine.” Hence, when one begins the 
study of syphilis he should remember that it is 
the embryological and morphological changes in 
the tissues that he must learn rather than to 
attempt to memorize certain abstract or bizarre 
conditions such as Hutchinsonian teeth or sabre 
tibias. Also, it must be remembered that the 
chancre which has been accepted historically as 
the primary sign of syphilis is rather a late man- 
ifestation of an infection which became systemic 
sometime before it manifested itself locally as a 
chancre for it has been shown that spirocheta 
pallida may be found in the inguinal glands within 
five minutes after infection of the genitalia. 

The incidence of syphilis in the newly born 
may be placed at about three per cent, this small 
percentage being accounted for by the high fetal 
mortality from syphilis while the frequency of 
infection among the adult population may be 
placed at about eight per cent. 

The infectivity of the marital partner depends 
directly on the duration of the disease in the 
partner. The chances of infection of the mate 
by an untreated marital partner is twelve to one 
in the first year, five to two in the second year. 
one to four in the third year and practically n‘) 
in the fourth and fifth years. The average male 
patient should reach a noninfectious condition in 
about five years but all rules will be violated by 
syphilis. Considerations that must be taken into 
account in the marriage of syphilitics are the eco- 
nomic status and possible neurologic complica- 
tions. When these conditions are considered, it 
may be readily seen that some requirements for 
marriage must be formulated arbitrarily. Stokes’ 
theoretical requirement for marriage is three 
years of adequate treatment including no less 
than four courses of arsenic and two years of 
bismuth and mercury, regardless of the initial or 
interim negative Wassermann. The spinal fluid 
test must be negative long enough to convince 
one that neurosyphilis has been overcome and the 
cardiovascular examination must be negative at 
all points in the fifth year. 

The maternal transmission of syphilis is the 


usual if not the invariable rule. The greatest toll 
of syphilis in fetal life is taken from the sixth 
week to the seventh month with each succeeding 
fetal death occurring later, up to the seventh 
month. After several such fetal deaths there is 
usually a full term child born. The apparently 
normal child of a syphilitic mother is explained 
by a latent spirochetemia and the child, although 
serologically negative at birth, may later, when 
vitality is lowered and at the onset of puberty, 
show active, pathognomonic signs of the disease. 

The asymptomatic mother of a syphilitic child 
should be regarded as a quiescent case. Few 
children show signs of syphilis at birth but the 
earlier the lesions appear the more serious the 
prognosis. 

Snuffles and cutaneous lesions are the com- 
monest early signs although other early signs are 
fissuring of the lips, condylomas at the anus, 
enlarged spleen, bone lesions and the aphonic cry. 

Fournier gives the age incidence of symptoms 
of tardive heredosyphilis as three to twenty-eight 
years with an average of twelve years. The signs 
of heredosyphilis in order of frequency are: eye 
lesions, positive Wassermann, bosses, sabre shins, 
characteristic teeth, saddle nose, neurosyphilis, 
and mental defectives. Only twenty-two per 
cent of syphilitic children show normal eyes ; the 
various eye lesions of the infected seventy-eight 
per cent are interstitial keratitis, choroiditis, iritis, 
strabismus, ptosis, optic atrophy, decryocystitis, 
retinitis, pigmentosa, hyalitis, vitreous opacities, 
uveitis, and night blindness. Interstitial keratitis 
is practically unknown in acquired syphilis and is 
so overwhelmingly an accompaniment of here- 
dosyphilis that its diagnostic value is paramount 
and should be appreciated from the outset. ‘The 
syphilitic child seeks medical advice most com- 
monly for the following reasons: arthritis, ab- 
dominal symptoms, physical retardation, ab- 
normal gait, disorders of speech, deafness, nasal 
conditions, cervical glands, poor mentality, pa- 
ralysis and nervousness. Children presenting any 
of these symptoms or signs should be proven non- 
syphilitic before tonsillectomies are performed. 
Also, children or young people who do not re- 
spond to treatment during the various disturb- 
ances of childhood and early youth should be 
examined thoroughly for the luetic taint. The 
teeth furnish one of the most common pathogno- 
monic signs to the diagnostician. It should be 
remembered that only the second dentition teeth 


show changes distinctive of syphilis. ‘The upper 
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central incisors, when typically modified by the 
influence of the infection, become the so-called 
Hutchinsonian teeth described by Jonathan Hut- 
chinson. 

Bone changes in the earlier months of life pro- 
duce thickening and exostosis or roughening, es- 
pecially of the shafts of the long bones. The 
tibia and the clavicle, being near the surface and 
frequently affected, are the most used diagnostic 
landmarks. ‘The frontal bosses have a high diag- 
nostic value but are relatively rare. Certain de- 
velopmental stigmas such as the high palatine 
arch and scaphoid scapula have much lower diag- 
nostic value. The sabre shin consists of bowing 
and thickening. The thickening usually involves 
the middle third of the shaft of the tibia. 

A great deal of emphasis has been laid upon 
the facies of heredosyphilis relating to fullness, 
excess breadth and height of the forehead as well 
as a certain inalertness, a sleepy, tired, fagged, 
clouded, dreamy or obscured appearance of the 
face, but this has not aided me materially in mak- 
ing the diagnosis except in cases where the above 
was associated with a definite eye lesion, saddle- 
back nose, bosses, or Hutchinsonian teeth. 

Other symptoms of tardive syphilis are juvenile 
general paralysis, juvenile tabes, cerebral arteritis, 
epilepsy, spastic diplegia, precocity, and defective 
mentality. 

The transmission of syphilis to the third gen- 
eration as an inherited infection is accepted as a 
fact by the French syphilographers while the lead- 
ing American and English writers and authorities 
do not accept third generation syphilis and state 
that the healthy child of an heredosyphilitic par- 
ent is the overwhelming rule. 

In no field of preventive medicine is diligent 
and adequate treatment rewarded more hand- 
somely than in that of the treatment of syphilis. 
In order to prevent heredosyphilis and neuro- 
syphilis, with the attending hereditary stigmata, 
we must continually attempt to get nearer the 
source of trouble by detection of the earliest sign 
with subsequent immediate intensive treatment. 
In attacking familial syphilis we must constantly 
regard the prospective child of a syphilitic parent 
as a potential syphilitic and attempt to prevent 
this condition rather than to accept it as a conse- 
quence. The diagnosis of syphilis in any mem- 
ber of a family calls for an immediate medical 
examination of every member of the family. 

For the mother the carrying of pregnancy to 
term is a reenforcement of her defense mechan- 
ism. Pregnancy is treatment for syphilis in a 


woman. All authorities agree that the pregnant 
woman with syphilis is especially amenable t 
treatment and that she and the child can be pro 
tected by measures which would hardly prov 
curative under ordinary circumstances. In fact, 
it is not essential unless the earliness of the infec 
tion demands it to attempt radical, curative meas 
ures during pregnancy. In untreated pregnant 
syphilitic women the percentage of syphilitic 
children is about seventy-nine while the percent- 
age of syphilitic children born to syphilitic women 
who have had adequate treatment during preg- 
nancy averages seven or eight per cent. 

The treatment of syphilitic women during 
pregnancy may be divided into two types. Firsi 
are the infections occurring coincident with or 
during the first six months of pregnancy which 
should have the regular intensive treatment con- 
sisting of two or three series of arsphenamine 
with bismuth injections or mercury inunctions or 
injections alternately. The courses should be so 
arranged that she receives one course of arsphe- 
namine during the last two months of pregnancy. 
The second type occurs during the last three 
months and should receive a less strenuous treat- 
ment consisting of two-thirds the maximum adult 
dosage of neo-arsphenamine intravenously or 
sulpharsphenamine intramuscularly with a few 
injections of bismuth or small mercurial inunc- 
tions. There need be no rest period allowed up 
to within a week of term. Immediately upon 
birth of the baby, the mother should be given 
arsphenamine, mercury and bismuth to attempt 
to prevent neuro-recurrences, or infectious re- 
lapse. The baby should not be nursed unless the 
mother continues treatment with arsphenamine. 
The baby should be observed at least during the 
first fifteen years of life if humanly possible. 
Where the signs of syphilis appear during the 
first year, sulpharsphenamine and neo-arsphe- 
namine as well as bismuth injections, fifty per 
cent mercurial ointment and iodides are admin- 
istered at least during the first twelve months. 
In no case should the child be allowed to pass 
the third year without a spinal fluid test which is 
to be repeated at least by the seventh year. Neuro- 
syphilitic changes in the spinal fluid should he 
treated by routine persistent intravenous and in- 
tramuscular therapy for at least two courses after 
which Swift-Ellis intraspinal therapy, which is 
well tolerated by children, may be considered. 
Ninety-three per cent of heredosyphilis will show 
clinical improvement under adequate treatment. 
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Mercury administered orally has no place in 
the modern treatment of syphilis. 

Iodides must be used in the treatment of all! 
forms where the infection was acquired as much 
as sixty days previously and in all heredosyphilis. 
The administration of iodides to a mother who 
is nursing a baby should be carried out very 
carefully due to the gastro intestinal disturbances 
that often occur in the nursing baby. 

Before closing the subject of treatment, it is 
advisable to mention the treatment of acquired 
syphilis since in order to prevent heredosyphilis 
we must control acquired syphilis. Irrespective 
of the type of course utilized, the essential fea- 
ture in the treatment of acute syphilis is that at 
least forty injections of arsphenamine and eighty 
injections of bismuth or two hundred inunctions 
of mercury be given, approximately eighteen 
months being required to complete such a course. 
A positive Wassermann occurring shortly after 
the completion of this course of treatment usually 
means that an invasion of the viscera has taken 
place and most often it is the nervous system that 
has become involved. At this time the spinal 
fluid test should be made to clear up the question 
of neurosyphilis and if this is found positive the 
patient should receive a series of sulpharsphena- 
mine and tryparsamid injections accompanied by 
bismuth and mercury. 

CONCLUSIONS 

(1) It is easier to cure congenital syphilis by 
treatment of the parent before the child is born. 

(2) The physician must not lean too heavily 
on the laboratory aids in the diagnosis of syphilis 
if we are to make headway in the control of this 


disease. 





THE CONSERVATION OF THE PRE- 
SCHOOL CHILD’S HEALTH* 
Henry E. McMurray, M.D., 

Tampa. 

Radio, press, pulpit and rostrum, by strenuous 
propaganda, are making us health as well as dis- 
ease-conscious. The man of business, and occa- 
sionally other members of the family, at times, 
undergo annual examinations to take stock of 
their physical well-being or ill-being. Ofttimes, 
the human machine finds itself prematurely wear- 
ing out, as witness the increase in cardiac, renal, 
and vascular disease in our adult morbidity and 

*Read before Hillsboro County Medical Society by the 
late Dr. Henry E. McMurray, on his last appearance 
at the Society. 


mortality tables between the ages of forty and 
fifty-five. The jump of cardiac pathology alone 
to the front rank of vital statistics is significant. 
Regrettable as those conditions may be, yet there 
is a limitation to efforts directed to their ameliora- 
tion, because the adult has fixed habits, tenden- 
cies, physical, mental, and emotional make-up, and 
efforts in his behalf, at best, can be but largely 
correctional. 

Great progress has been made in lowering in- 
fant mortality and morbidity. Ante-natal care is 
rightfully assuming its place of importance, and 
we welcome the day when the United States shall 
have receded from its unenviable position of 
seventh place in maternal mortality, disregarding 
a much higher morbidity, in childbirth among the 
nations. During the first year of infancy, much 
greater attention is being paid to nutrition and 
hygiene and prophylaxis of diseases peculiar to 
this period, and results are clearly patent. Peri- 
odic examination of the school child the past 
twenty years has focussed the attention of every 
one. Millions and millions of dollars have been 
spent and results, while still not all desired, have 
been remarkable. In many of the municipalities 
of our own state appropriations are still being 
made for such purposes. 

Commendable as the efforts in behalf of the 
adult and the school child have been, yet it is for 
the pre-school child particularly that we would 
plead. And why? He has been sorely neglected. 
In the round-up of the herd, so to speak, he is a 
scholastic maverick, with no one’s brand upon 
him and left to roam at will. In any plan for 
permanent periodic health examination, produc- 
tive of best results, the constant supervision of 
the child at this age, commands public attention 
first and foremost. His age is most plastic, most 
impressionable, most sensitive to external stimuli, 
most imaginative, most imitative, most subject to 
suggestion, most alert, most adept in response to 
the physical senses. Half of his knowledge of 
the outer physical world and its objects is attained 
by the age of five years. This, too, is the age 
when communicable, contagious, respiratory and 
gastro-intestinal diseases are most prevalent and 
most easily contracted, and for which there is 
ample prophylaxis in many cases. Nervous and 
mental disturbances often at this time show their 
first outcroppings. Proper habits, including 
dental and personal hygiene, sleep, rest, play, 
exercise, abundance of fresh air day and night, 
control of the emunctories, avoidance of fatigue, 
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etc., should be instituted at this period. Proper 
nutrition, the biggest problem in_ pediatrics, 
should begin on the child’s natal day and be ade- 
quately supervised up to and through the seventh 
year at least. Malnutrition, now so common in 
many of the grammar schools, and is not all 
among the indigent and distressed poor by any 
means, speaks all too eloquently of the sad neglect 
of these innocent ones. Aside from the severe 
gastro-intestinal disturbances formerly so preva- 
lent in early life and now fast receding, thanks in 
great part to control of milk, water, and food 
supplies by public and voluntary personal meas- 
ures, there is, at times, a train of vague and man- 
ifold symptoms prevalent among children due to 
vitamin and mineral salt deficiency. In order for 
adequate growth to take place and increased re- 
sistance to disease obtained, a diet is necessary 
that is ample in quantity, proper in quality and 
fully balanced in all factors that make for health. 
Proper time for meals, adequate time in consum- 
ing them, insistence upon mastication, all should 
be stressed. Good sanitation in the home and 
school demand our attention. The long train of 
diseases dependent upon the lack of or insufficient 
measures as outlined above, once developed or 
developing and unarrested, can but handicap the 
child oftentimes for life, and means later adopted 
for their correction can but give indifferent re- 
sults at best. The mental hygiene of the child at 
this time is certainly of more than passing inter- 
est. Many of the psychopathis, the emotional 
instabilities, the complexes, the social maladjust- 
ments seen in adults, have their origin in early 
childhood. And if we are to correct these prop- 
erly if at all, certainly the time is when they first 
appear. An eminent prelate is quoted as saying: 
“Give me a child until he is seven years old and 
I care not who has him afterward.” Referring, 
of course, to his religious training. We may 
equally and aptly say, give a child the proper 
training, care, supervision, and follow-up over- 
sight for the first seven years and we, too, care 
not who has him afterwards. 

With this exposition of the case for the pre- 
school child, applying the problem locally, we may 
ask what is Tampa doing for him at present? 
What is Tampa doing for his older, grammar 
school, brother or sister? Formerly, medical 
supervision of the children of grammar and above 
grade age was practiced by the municipality. A 
physician and a corps of nurses were employed 
for that purpose. These no longer function. In 
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great part the city health department function: 
along lines of prophylaxis. It guards the com 
munity against impure milk, water, and foo: 
supp ies, and administers prophylactic treatment 
against certain diseases. It, too, protects the 
community life against outbreaks of epidemics. 
Most of these measures very properly come 
within the province of community or so-called 
state medicine. But the problem of the full care 
of the child transcends the limits and the authorit\ 
of such delegated officials or public health system 
Who, then, shall take up the burden, which if un- 
done, may bring us face to face with public health 
authorities, private organizations, or the public 
health examiner? The public, once fully ac- 
quainted, (and appreciation of this matter is al- 
ready at high pitch), will demand and secure for 
itself the adequate solution of the problem. The 
recent examination of the some 20,000 school, 
(not pre-school) children in this city by some 
nine physicians, covering a period of about six 
weeks, shows 27,000 defects noted and recorded 
—an average of one and a third defects approxi- 
mately per child, ranging in importance from 
minor to fatal. In the writer’s own experience, 
out of a total of 2,700-odd examined, only four 
perfect mouths were found. In one school alone, 
out of a total enrollment of 459, more than 110 
needed dental attention, many of whom had 
putrid gums and teeth. And in passing, be it said 
to the credit of the teachers and parents of this 
school, 102 had gotten the necessary dental atten- 
tion within two months from the time such exam- 
ination was made, and many more had other de- 
fects corrected or in process of correction. In a 
recent examination of pre-school children for two 
of the grammar schools above referred to, not 
one child would reach the blue ribbon classifica- 
tion. Thanks to their parents, however, but very 
few defects of a serious nature were found. 

We repeat then, whose duty is it to render this 
service? Obviously not the public health officials, 
for properly their field is limited to prophylaxis 
and that narrowed within certain well defined 
limits. Whose, logically, can it be? Whose must 
it be? ‘The medical profession’s. Who can best 
give this service? The medical profession. And 
more particularly the general practitioner. In 
Tampa there are 10,000 to 15,000 children from 2 
to 7 years of age, one-tenth the popu'ation of thc 
city including the outlying suburbs. What an o})- 
portunity! In this age of specialism, especially in 
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large urban communities, the general practitioners 
are all too few in number. The “family” doctor 
bids fair to become extinct as the dodo, if present 
tendencies to specialism continue. The pediatrists 
could not and would not attempt, alone, the re- 
sponsibility nor would they, so few in number, 
wish to take from the general practitioner this 
public duty and means of livelihood. But it is 
upon these men that the initiative more properly 
devolves. Shall we meet it? 

Child health is vital. The problem is far- 
reaching in its sociologic, biologic, and economic 
aspects. Health is a commodity that lends itself 
to sale as much so as any other. We violate no 
principle of ethics or morals if we attempt to sell 
this idea to the public. And the public will pay 
for such service if it be worth the price. And 
when we stress, that investment in health yields 
the largest dividends of any, and give these divi- 
dends, the public will respond beyond our hopes. 

But even the private practitioner cannot include 
in his activities all that must be done to solve this 
problem. The protection of the community along 
health lines is a community problem, and the com- 
munity, for safety’s sake, must be vitally inter- 
ested and supply the ways and means to this end. 
Despite the fact that the state of Florida appro- 
priated only one-fourth mill for public health 
activities and has recently debudgeted this meager 
allowance, seriously hampering the board’s activi- 
ties; despite the fact that the State Legislature 
appropriated one hundred thousand dollars for 
the erection of a laboratory for the manufacture 
of hog serum to be supplied in many cases for 
the asking, while no longer can anti-tetanic serum 
for prophylactic purposes be obtained from state 
laboratories—a most niggardly policy—yet does 
that excuse the community from its just and 
decent obligation to a portion of its citizenry ? 

There is no excuse for Tampa not having spe- 
cial paid physicians who shall examine the pre- 
school and school children, and the compensation 
provided adequate for the type of service ren- 
dered, comparable with men in other lines of 
similar ability. These may be part or full time 
men. But the best service perhaps will be secured 
by full time employment, for much remains to 
be done outside the examining room. The com- 
pensation should be sufficient to attract men of 
competence. We pay some of our health officials 
handsome salaries, while they are free to compete 
with their professional brothers. We perhaps 
can prune with great advantage one or two city 


health officials. We pay our mayor a handsome 
salary, while he is free to devote a large part of 
his time to private business. This is said in no 
spirit of personal offense, but our system is 
wrong. Some of our city officials get more com- 
pensation in salary than either the governor of 
Texas or North Carolina, while the mayor of one 
of our large southern cities gets $4,000 annually. 
Our school system, too, is top heavy with unnec- 
essary officials and expenditures. And if it be true 
that Florida expends 2% times as much per capita 
as Georgia, with a school population almost three 
times as large, why the shortage in finances that 
teachers of Tampa gratuitously donate their ser- 
vices for the latter part of the final month? If 
the budget committee of the past legislature can 
persuade the fee officers of the county to 
disgorge to the tune of $45,000-odd dollars 
to be refunded to the county treasury, may 
we not hope that when a similar audit of 
the several schools is made, a modest sum 
will have been saved, that will in part, provide 
for adequate school supervision of the pre-school 
and grammar school children? If capable offi- 
cials and watch-dogs of the treasury are chosen, 
who are health conscious, we may avoid the loss 
of $30,000 sustained for repairs of Hillsboro 
High School three years after the building was 
turned over to the trustees for acceptance. In 
this era of depression and the cry for economy, 
is it too much to expect that the parents, teachers, 
citizens and all well-wishers of the pre-school and 
the school child, (for the latter needs such ser- 
vices sorely, too), will rightfuly and emphatically 
demand that these services be given, and that the 
birthright of these who are to become the men 
and women, the fathers and parents of future 
children themselves, be not denied them? He 
cannot speak and act for himself. Would we 
give the future citizen less? Shall we give him 
nothing? We predict that in common decency 
such a heritage will be his, for it is no less than 
our common and ordinary duty: 


“You talk of your breed of cattle, 
You plan for a higher strain, 
You double the food of the pasture, 
You heap up the measure of grain ; 
You draw on the wits of the nation, 
To better the barn and the pen; 
But what are you doing, my brothers, 
To better the breed of men?” 
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ARE OUR SOCIETY MEETINGS 
INTERESTING? 

There is a great deal being said and done in 
some of our component societies to stimulate 
interest among the more or less indifferent mem- 
bers in the medical society meetings. 

There is one society in particular that is put- 
ting out a great deal of effort in this endeavor and 
to try to gain the proper point of view, a question- 
naire was mailed to the members of that society. 
We feel that some of the answers to the question : 
“Suggest some way to stimulate interest in tlie 
meetings,” will be of interest to the readers of 
this Journal. 
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These answers are listed below without com- 
ment. 

1. Everyone stop mud-slinging. How many 
doctors can you count who have not told you 
some dirt about one or more others? 

2. Let every member be ready and willing to 
do a little or big job in the society and let every 
office-holder do his job or get out. Repeatedly, 
members refuse to serve and, continually, cer- 
tain officers and appointees begrudge their least 
effort or refrain from taking any initiative, even 
though so empowered by their office. 

3. Arrange scientific programs which may be 
stimulating, instructive, or encouraging in diag- 
nosis, treatment, or prognosis to at least a sub- 
stantial minority of those doctors present. Many 
of the papers present some phenomenon which 
one physician in twenty-five will see once in fifty 
years. Others infer some mystic or secret dis- 
covery or endowment, the benefits of which other 
doctors will receive by referring their patients to 
the speaker. 

4. Encourage plain speaking and candor. If 
you disagree with a man, say so and say it 
strongly. 

5. Do not allow meetings to-drag. Let papers 
be short and to the point. 

6. Arrange more social gatherings. 

7. Have symposiums on medical subjects of 
interest. 

8. Give everyone something to do. 

9. The main reason why we have the medical 
society is to enable the doctors to become known 
to one another. This is conducive to a feeling 
which brings cooperation. Cooperation is neces- 
sary, if we are to attain the maximum of good 
for the community. Therefore, become ac- 
quainted with your brothers. 

10. Shorten papers. Once in a while, only, is 
a man so gifted that he can stand up and talk 
for a long time and make a crowd like it. A paper 
may be a gem of purest ray, worthy to be read 
before the highest of the high; still, if it is read 
before a group of doctors, who are more or less 
weary, each one of whom has his own particular 
reasons for not enjoying perfect mental tran- 
quility, and this reading takes a long time, it will 
be enjoyed by a very few. The others will rub 
the varnish off the chair bottoms, and sigh with 
relief when the infliction is over. 

We feel that a number of our societies might 
study these suggestions and obtain help there- 
from. 
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Drs. Earl MacCordy and Leroy Wylie of St. 
Petersburg spent a very interesting month in 
Boston, Mass., visiting the Lahey Clinic and other 
hospitals. 

* * x 

Dr. and Mrs. E. J. Hall, Miami, have returned 
from an extensive motor trip through the North 
and Canada. Dr. Hall took work at the Mayo 
Clinic, Rochester, Minn., and a short course at 
Northwestern University, Chicago. 

* * * 

Dr. Walter D. Webb of Boca Grande was a 

recent visitor in St. Augustine. 
* * Ok 

Dr. E. Sterling Nichol and family of Miami 
spent a two months’ vacation in the North this 
summer. Dr. Nichol did special work in New 
York hospitals and clinics during this time. 

* * * 

Dr. Hugh West, DeLand, recently addressed 
the DeLand Rotary Club. He spoke on the ad- 
vantages offered in Vienna, Austria, for advanced 
medical and surgical study. 

* * * 

Dr. and Mrs. Samuel Puleston, Sanford, have 
returned from Ft. Myers, where they spent con- 
siderable time during the month of October. 

* * * 

Dr. A. Lustgarten has returned to Miami from 

a vacation trip of four weeks. 
* * * 

Dr. and Mrs. Lawrence Simcox, St. Peters- 
burg, spent their vacation this summer in the New 
England states. 

x * x 

Dr. Jack Halton, Sarasota, has been selected 
as a member of the state-wide committee on child 
welfare of the Florida department of the Amer- 


ican Legion. 
* * * 


Dr. A. W. Knox, Sanford, attended the meet- 
ing of the Clinical Congress of the American 
College of Surgeons held in St. Louis in October. 

* * * 

Dr. and Mrs. L. B. Mitchell of Tampa spent 

their October vacation in New York. 
* ¢ 6 

Dr. and Mrs. Elmo D. French have returned 
to Miami from a visit to Chicago and the Pacific 
coast. 
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Dr. Henry C. Dozier, Ocala, made a trip to 
New York City the latter part of October and 
on his return, attended the convention of Sea- 
board Surgeons held in Washington, D. C. 

.<¢*, 

Dr. Maximilian Stern of DeLand was a guest 
speaker at the semi-annual meeting of the Geor- 
gia Urological Association, recently held in 
Americus, Ga. His subject was: “Transurethral 
Prostatic Resection—Its Present Status and Its 


Future.” 
x ok Ox 


Dr. R. R. Duke of Tampa attended the annual 
Clinical Congress of the American College of 
Surgeons held in St. Louis in October. 

aK cs * 

Drs. C. D. Christ, Orlando ; J. M. Dell, Gaines- 
ville; R. O. Lyell, Miami; L. S. Oppenheimer, 
Tampa, and J. R. Simpson, Miami, were among 
those in attendance at the convention of the Sea- 
board Surgeons, held in Washington, D. C., the 
latter part of October. 

x * x 

Dr. H. V. Weems of Sebring was the principal 
speaker at a recent meeting of the Sebring Rota- 
rians. He spoke on general public health matters. 


ex & 


Dr. and Mrs. Michael Price DeBoe of Miami 
have returned from a vacation spent in Washing- 
ton and Virginia. 

x ok Ox 

Dr. John G. Lester, Lakeland, has returned 
from New York where he spent several months 
at the New York Post-Graduate Medical School 
and Hospital doing special work in urology. 


* * * 


Dr. and Mrs. G. D. Conger of Miami announce 
the birth of a daughter, Laurie Elizabeth, Octo- 
ber 29th. 

* * x 

At the request of the Broward County Med- 
ical Society, the Executive Committee of the State 
Association has designated May Ist to 3rd, 1933, 
as the time of the sixtieth annual meeting, which 
is to be held at Hollywood. 


* * * 


Dr. Walter A. Weed of Lakeland, who has 
spent about seven months of the past year in 
post-graduate study at several eastern hospitals, 
recently returned from New York. 


Dr. R. H. Knowlton and family of St. Peters- 
burg spent the month of August in Highlands, 
N. C. Before returning home, Dr. Knowlton 
visited in New York City where he did post- 
graduate work. se a 


Dr. and Mrs. A. B. Wilber, Palm Beach, spent 
some time in Detroit, Michigan, during the month 
of October. — a 


Dr. J. N. McLane of Pensacola attended the 
Clinical Congress of the American College of 
Surgeons held in St. Louis during the month of 
October. a 


Dr. and Mrs. Samuel D. W. Light have re- 
turned to Miami from Hendersonville, N. C., 
where they spent the summer at their mountain 


home. 
* * x 


Dr. and Mrs. Edwin H. Andrews of Gaines- 
ville spent some time during the month of October 
at Indianapolis, Ind. While in that city, Dr. 
Andrews attended the International Medical 


Association meeting. 
* * * 


Dr. E. Gordon Fletcher of St. Augustine has 
been elected president of the local Kiwanis Club. 
x * x 

Dr. J. K. Johnston, Tallahassee, was the prin- 
cipal speaker at a recent meeting of the Talla- 
hassee Rotary Club. 

a a. 

Dr. W. C. Person of Orlando recently cele- 
brated his 87th birthday. Dr. Person, for many 
years a member of this Association, was voted 
honorary membership at the annual meeting in 
1931. 


x * * 


Dr. and Mrs. John T. Bowen of Clearwater 
spent several weeks this summer at Corbett, N. Y. 
ewe 

Dr. C. A. Clemmer of Daytona Beach spent a 
two weeks’ vacation during the month of October 
in Richmond and Staunton, Va. 

* * x 

Dr. B. E. Miller, New Smyrna, spent a ten 
days’ vacation in the southern part of the state 
last month. 

* * * 

Dr. L. W. Martin of Sebring spent the latter 
part of October at the Mayo Clinic, Rochester, 
Minn. While in that city, he also attended the 
Inactive Duty Medical Reserve Officers’ Unit 
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Dr. M. H. DePass, Gainesville, spent the month 
of September in the New England states and 
Canada. 

* 6 * 

Dr. and Mrs. E. §. Couric of Miami announce 
the birth of a son, October 12th, at the Victoria 
Hospital. 

‘¢e 

Dr. G. C. Tillman of Gainesville attended the 
annual convention and clinic of the American 
College of Surgeons, held in St. Louis in October. 

* * * 

Dr. and Mrs. A. M. C. Jobson have returned 
to Tampa froma two weeks’ visit in New Orleans 
where Dr. Jobson took post-graduate work at 
Tulane University. 

Dr. and Mrs. C. H. Murphy, Bartow, spent 
the month of October vacationing in the North 
and in Canada. On his return trip, Dr. Murphy 
attended the five-day session of the International 
Medical Association held at Indianapolis, Ind. 

. 2 @ 

Dr. R. R. Duke, Tampa, attended the clinical 
congress of the American College of Surgeons, 
held in St. Louis in October. 

se @ 

Dr. and Mrs. J. W. Smith have returned to 
Miami, following a visit in Philadelphia and 
Washington. 

* * * 

Dr. A. M. Sample, Jr., Jacksonville, left recent- 
ly for Philadelphia, where he entered the Graduate 
School of Medicine of the University of Pennsyl- 
vania for two years’ post-graduate work in gen- 
eral surgery. 

2 en a 

Drs. J. Robert Simpson and Kenneth Phillips 
of Miami attended the convention of Seaboard 
Surgeons held in Washington, D. C., the latter 
part of October. Dr. Simpson is president of 
the organization. 

* * * 

Dr. L.. M. Gable recently returned to St. Peters- 
burg after a month’s vacation spent in the North. 
Dr. Gable took post-graduate work at the Poly- 
clinic in New York and at Dr. Crile’s Clinic in 
Cleveland. 

‘ses 

Dr. Geo. M. Green of Daytona Beach ad- 
dressed the members of the Lenox Pre-School 
P.-T. A. recently. He spoke on “Helping Moth- 
ers and Babies.” 


Dr. Wm. E. Morgan of Tarpon Springs left 
for Chicago recently, where he will visit for sev- 
eral months. 

* * + 

Dr. and Mrs. L. T. Furlow of Brooksville 
spent some time in St. Louis and Atlanta during 
the month of October. Dr. Furlow attended the 
meeting of the American College of Surgeons 
while in St. Louis. 

a” x * 

Dr. James M. Hoffman and family of Pensa- 
cola visited relatives in New Orleans recently. 

ee & 

Dr. and Mrs. John F. Wilson of Lakeland 
spent some time in Miami recently, where they 
visited their daughter, Miss Frances Murray 
Wilson. 

* * *~ 

Dr. T. F, Jackson of Dade City made a brief 

visit to Atlanta the latter part of October. 
* * * 

Dr. J. Maxey Dell of Gainesville left for Bal- 
timore the latter part of October to attend several 
X-ray clinics and to do special work in this line. 

* * * 

Dr. S. B. Strong, formerly of Havana, Cuba, 
has moved to Panama City, where he will be 
in charge of the surgical work at the new Whit- 
field-Fraser Hospital. 

* * * 

Dr. Harold D. Van Schaick, Jacksonville, pre- 
sented a paper on “Fractures of the Spine” at 
the recent meeting of the Seaboard Air Line Sur- 
geons, held in Washington, D. C. 

* * * 

Dr. Roy Howe, Daytona Beach, recently ad- 
dressed a first aid class in the life-guard head- 
quarters. He discussed the diagnosis of heat 
exhaustion, apoplexy, sunstroke, fainting and suf- 
focation and the methods of distinguishing them. 

* * * 

Dr. and Mrs. Norval M. Marr of St. Peters- 
burg, spent some time this summer vacationing 
in Europe. Dr. Marr took post-graduate work 
in internal medicine in Vienna and other Euro- 
pean clinics. 

*x * * 

Dr. and Mrs. Alvin L. Mills of St. Petersburg 
recently returned from a six weeks’ vacation in 
the North. Dr. Mills attended urological clinics 
in Ann Arbor, Mich., Cincinnati, Ohio, and 
Charlotte, N. C. 
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Dr. G. Walter Potter and son, Sam, St. Augus- 
tine, spent a vacation in the North during the 
month of October. , 4 


Dr. E. Clay Shaw of Miami spent several weeks 
in New York during September. 
x * x 
Dr. B. L. White of St. Petersburg recently 
purchased the 35-room Pillet Hotel on Central 
Avenue and 21st St. in that city. 
: +s 
Dr. and Mrs. R. H. Williams of Eustis have 
returned from a visit with relatives in Tarentum, 


> 
Fa. i 


Dr. and Mrs. David Mills of Zephyrhills have 
moved from their former home to the Blair resi- 
dence on Eighth St. So. 

* * * 

Dr. H. E. White of St. Augustine spent a 

week's time in New York during October. 
x * x 

Dr. and Mrs. Joseph Lucinian and son of 
Miami have returned from a vacation of several 
weeks in Waynesville, N. C. 

* * * 

Dr. and Mrs. Carl Williams of St. Petersburg 
spent several months in Connecticut this summer. 
* * 

Dr. Gerry R. Holden and Dr. S. E. Driskell, 
Jacksonville, were in Tampa recently, conferring 
with Dr. W. M. Rowlett, secretary of the State 
Board of Medical Examiners, and Dr. O. O. 
Feaster, chairman of the Executive Committee, 
on Association matters. 

* * x 

Dr. W. H. Watters, who spent the summer in 
Boston, has returned to Coconut Grove, where 
he is medical director of the Boston-Miami Clinic. 

* * * 

Dr. A. K. Wilson of Jacksonville attended the 
Clinical Congress of the American College of 
Surgeons, held in St. Louis in October. 

* * * 

Dr. Maurice E. Heck, who summers in Bush- 
kill, Pa., has returned to Miami. His address is 
now: 216 N. E. 2nd Ave. 

* * * 

Dr. and Mrs. J. D. Parker of Stuart were re- 
cent visitors in Ft. Pierce. 

* * * 

Dr. and Mrs. H. K. Murphy of Mulberry spent 
a vacation in Washington during the month of 
October. 


Dr. H. G. Holland of Leesburg attended the 
International Medical Assembly held in Indian- 
apolis the latter part of October. 

x ok Ok 

Dr. Ernest Milam, Jacksonville, was elected 
district governor at the State Convention of Flor- 
ida Kiwanians, held in Orlando recently. 

* * * 

At a recent meeting in Chicago, the directors 
of Alpha Omega Alpha Honorary Medical Schol- 
arship Society adopted the following resolutions 
in recognition of the eminent services of the late 
Dr, William W. Root, Slaterville Springs, New 
York, the founder of the society and secretary- 
treasurer since its organization in 1902: 

1. That all stationery and official documents of 
the society bear the words, “Founded by William 
W. Root, 1902”, and 

2. That the annual lecture presented each year 
by a leading medical scientist be known as the 
“William W. Root Alpha Omega Alpha Lecture.” 

The present officers of the society are Walter 
L.. Bierring, Des Moines, president; Austin A. 
Hayden, Chicago, vice-president; Josiah J. 
Moore, 55 East Washington St., Chicago, secre- 
tary-treasurer. Mrs. Root will continue as as- 
sistant secretary. 

The Committee on extension and policy com- 
prises Elias P. Lyon, Minneapolis, chairman ; 
William Pepper, Philadelphia; Irving S. Cutter, 
Chicago; Frederick C. Waite, Cleveland, and 
Thomas C. Routley, Toronto. 

*x* * Ox 

Dr. W. C. Thomas of Gainesville has returned 
from a trip to St. Louis, where he attended the 
annual convention of the Clinical Congress of the 
American College of Surgeons. 

x ok * 

Dr. Arthur H. Weiland of Coral Gables was 
the principal speaker at a meeting of the Miami 
post of the American Legion and its auxiliary 
held October 28th. Dr. Weiland described the 
work of the state crippled children’s commission 
of which he and Dr. J. T. Westermann are 


members. 
os ok cs 


Dr. J. A. Mease of Dunedin recently opened 
offices in the Coachman building, which is located 
at Fort Harrison avenue and Cleveland street. 

* * * 

Dr. and Mrs. R. E. Wilhoyte of Lake Wales 
spent a week in Washington, D. C., during the 
month of October. 
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Dr. Ralph N. Greene, Jacksonville, was the 
principal speaker at the Twelve-Fifteen Club 
recently. Dr. Greene spoke on “The Intensity of 
Living in the United States Today.” 

* * * 

Dr. Gerry R. Holden, president of the State 
Association, and Dr. Henry Hanson, State 
Health Officer, were guest speakers at the Escam- 
bia County Medical Society, Saturday, October 
15th, at Pensacola. 


PC AIT TE 
D. M. ADAMS 


Dr. D. M. Adams, beloved pioneer physician 
of Bay county, passed away at the Frezier-Ellis 
Hospital in Dothan, Sunday evening, July 17. 

Besides his wife, Mrs. Bannie Adams, he is 
survived by two sons, D. M. Adams, a student of 
Tulane University, and Powell Adams, a student 
of the University of Florida. 

Dr. Adams was born in Eufaula, Ala., Decem- 
ber 25, 1879, and came to Panama City about 25 
years ago, where he has made his home and has 
been engaged in the practice of medicine ever 
since. Eight years ago he established the hospital] 
that bears his name. He gradually worked his 
way into the hearts of all. He served in the 
Spanish-American War and also the World War. 

eT 

Doctors who wish a place on the scientific pro- 
gram of the annual convention, to be held 
at Hollywood next spring, are requested to com- 
municate with Dr. L. M. Anderson, chairman of 
the Committee on Scientific Work, Box 81, Jack- 
sonville. Each request for a place on the pro- 
gram should be accompanied by a synopsis of the 


proposed paper. — 


The program of the Public Relations Commit- 
tee is in full swing. Station WRUF, Gainesville, 
has granted the Association a fifteen-minute 
broadcasting period every other Sunday, at 2:15 
p.m. As this Journal goes to press, the follow- 
ing broadcasts have been made: 

October 16th—“Man’s Place in Nature.” 

November 6th—“Medicine and Superstition.” 

The next two broadcasts scheduled are: 

November 20th—“Smallpox.” 

December 4th—‘“ Pasteur.” 

The newspaper releases for the months of Sep- 
tember and October met with a better response 
from editors than was anticipated in view of the 
lack of interest shown by newspapers last year. 
The following articles have been released : 

September 29th—‘Childhood Feeding Habits.” 

()ctober 28th—“‘Food Demands of Children.” 


TEXAN wants to move to Florida. Capable in radi- 
ography, radio-therapy and urology. Best of refer- 
ences can be given. Partnership or salary will be 
accepted. H. L. Wilder, M.D., McKean Clinic, 402- 
412 West Frances St., Pampa, Texas. 
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At the October meeting of the Broward County 
Medical Society, plans were discussed for the 
formation of a Tri-County Mosquito Control 
organization. Dr. R. H. Stovall of Ft. Lauder- 
dale, presided at the meeting, which was attended 
by doctors, citizens of various county communi- 
ties and engineers familiar with the control re- 
quirements in the area. Dr. Stovall appointed a 
committee of seven, headed by Dr. B. F. Butler 
of Hollywood to further the plans which had 
been discussed. 


DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ical Society was called to order in the Huntington 
Building Club Rooms at 8:30 p. m., September 
2nd, by Dr. Roche. The minutes of the August 
meeting were read and approved. 

The scientific program was exceedingly inter- 
esting and elicited lively discussion. Dr. M. C. 
Wilson reviewed a case of triplets, with which 
X-ray films were shown. There were three pla- 
centae like three fried eggs in a pan. Dr. Wil- 
son’s principal presentation for the evening re- 
lated to five very interesting cases of placenta 
previa. Discussions followed by Drs. Homer 
Pearson, Mary Freeman, R. N. Burch, and Dr. 
Wilson. 

The second speaker of the evening was Dr. 
Bascom Palmer, who presented a paper on 
“Squint—Medical and Surgical Consideration.” 
The excellence of the paper was indicated by the 
diversified and general discussion which it caused. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

De Soto-Hardee-Highlands County Medical 
Society met in Bowling Green, October 11, at 
8 p.m. After dinner, Dr. R. L. Cline, of Lake- 
land, read a paper on “The Newest Developments 
in the Treatment of Asthma,” discussed by Drs. 
C. H. Kirkpatrick, and B. D. Spears. Following 
this paper, several very interesting case reports 
were presented. 

A telegram was read from Dr. Herman Wat- 
son, of Lakeland, inviting members of De Soto- 
Hardee-Highlands County Medical Society to 
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attend Polk County Medical Society meeting in 
Bartow, October 12. 

Members present: Drs. C. H. Kirkpatrick, W. 
S. Pyatt, M. C. Kayton, G. S. McKnight, B. D. 
Spears, and L. W. Martin. 

(Signed) L. W. Martin, Sec’y. 


LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 

The quarterly meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety was held at Monticello, October 28th. Dr. 
W. W. Massey, Quincy, presided. Papers were 
presented by Drs. R. F. Godard, Quincy; B. A. 
Wilkerson, Tallahassee ; Ernest Wahl, Thomas- 
ville, Ga., and Roy Hill, Thomasville, Ga. 


ORANGE COUNTY MEDICAL SOCIETY 

A special meeting of the Orange County Med- 
ical Society, to which the various health officers 
of the state and members of the Florida Medical 
Association had been invited, was called to order 
by Dr. G. S. Osincup, president of the society, 
at 8:30 p. m., October 8th, in the San Juan Hotel, 
Orlando. Seventy doctors from various parts 
of the state were present. 

Dr. G. H. Edwards, Orlando, opened the dis- 
cussion by reading a paper in which was pointed 
out the fact that in some quarters it was felt that 
the State Board of Health was tending to take 
work away from local physicians. Dr. H. Mason 
Smith of Tampa, president of the State Board of 
Health, read a paper on the work of that organ- 
ization. This was followed by a few remarks by 
Dr. L. M. Anderson, Lake City. Dr. Henry Han- 
son, State Health Officer, read a paper outlining 
the detail of the work of his department. The 
discussion was opened by Dr. Gerry R. Holden, 
president of the Florida Medical Association, and 
was actively taken up by Drs. H. C. Dozier, 
Ocala ; C. D. Christ, Orlando ; Leland F. Carlton, 
Tampa; H. A. Day, Orlando; W. M. Davis, St. 
Petersburg; J. Ralston Wells, Daytona Beach; 
H. Mason Smith, Tampa; A. M. Bidwell, Tampa ; 
Joseph Rutter, Daytona Beach; J. M. Irvin, St. 
Augustine; Henry Hanson, Jacksonville, and 
Jack Halton, Sarasota. 

Dr. Irwin moved that the president of the State 
Association appoint a committee to discuss with 
the State Board of Health plans by which there 
would be more complete cooperation and coordi- 
nation of the activities of the two organizations. 
This motion was seconded and carried. Presi- 
dent Holden appointed the following committee : 


Leland F. Carlton, chairman; H. C. Dozier, and 
J. M. Irwin. 


The doctors of Orlando and Orange County 
assembled in the lounge of the Orange General 
Hospital Wednesday evening, the 19th, for their 
regular October meeting, Dr. G. S. Osincup, 
president, in the chair. Somewhat lengthy min- 
utes were read and approved. Dr. Louis C. Orr 
read a very interesting paper on “The Trans- 
urethral Resection of the Prostate’ and from the 
percentage of grey and bald heads in the group, 
it might be stated that this was a most timely 
paper. The discussion was active. 

A letter from the Parent-Teachers’ Association 
was received requesting the assistance of the 
doctors for their pre-school clinic. This brought 
up much active discussion because of the stand 
taken by the County Society to discontinue taking 
any part in these hit and miss group examinations 
of school children. The doctors waste their time 
because the examinations are hasty and extremely 
superficial; very few of those being examined 
receive any benefit and the breasts of the P. T. A. 
members and the individual parents are filled with 
false security. Following much active discussion, 
in which probably every member took part, it 
was voted that the children be (1) advised by the 
Parent-Teachers’ Association to go to their fam- 
ily physician and that (2) the examinations 
should be made at the office individually and not 
en masse and that (3) a fee of $2.00 should be 
demanded, this fee covering a complete physical 
examination of blood, urine, etc., or whatever 
may be deemed necessary. That, it was felt, 
would result in the individual getting a worth- 
while examination and the doctors not subscrib- 
ing to unscientific group examinations. 

A committee composed of G. H. Edwards, 
chairman, Hewitt Johnston and C. D. Christ, 
members, was appointed to investigate the rela- 
tion between the Florida Medical Association 
and the State Board of Health and confer with 
Dr. Leland Carlton of Tampa. 

A committee was appointed to confer with the 
attorney for the State Medical Association in an 
effort to elucidate the status of the physician (a) 
when he is summoned (b) the type of testimony 
as to fact or expert which he may be compelled 
to give; (c) the remuneration which he may with 
justice demand for such services. 

A committee composed of H. A. Day, chair- 
man, C. D. Hoffmann and F. D. Gray, mem- 
bers, was appointed to complete plans for the 
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usual winter broadcast of the Orange County 
Medical Society over WBDO. 
(Signed) G. H. Edwards. 


PINELLAS COUNTY MEDICAL SOCIETY 

The first meeting of the 1932-33 year of the 
Pinellas County Medical Society was held Oc- 
tober 6th, with forty members present. 

Some days prior to this first meeting, five of 
the past-presidents composing the Nominating 
Committee met and selected three candidates for 
each office, this in accordance with the new By- 
Laws. Heretofore candidates were nominated 
entirely from the floor. By ballots the following 
men were elected to the various offices : 
President, Dr. George E. Miller, St. Petersburg. 
First Vice-Pres., Dr. M. A. Nickle, Clearwater. 
Second Vice-Pres., Dr. J. A. Strickland, St. 

Petersburg. 

Secretary, Dr. Alvin L. Mills, St. Petersburg. 
Treasurer, Dr. W. C. McConnell, St. Petersburg. 

Under the new By-Laws, the collection of dues 
has been delegated to the treasurer, instead of 
the secretary, as heretofore. 

It was voted by the Society that the dues for 
St. Petersburg members should be $15.00 and 
up-county members $13.00. 

A motion was also passed that the Society hold 
one meeting a month (the first Friday) and such 
called meetings as the president or Program Com- 
mittee consider advisable. Meetings will be held 
in Assembly Room, Power & Light Bldg., at 
8 p. m. 

At a meeting of the officers of the Society held 
Oct. 12th the President appointed the following 
Standing Committees: Nominating, Dr. Leroy 
Wylie, Chairman; Program and Scientific, Dr. 
Prescott LeBreton, Chairman ; Public Health and 
Legislation, Dr. William Davis, Chairman; 
Necrology, Dr. John Hardenbergh, Chairman ; 
Social, Dr. John Herring, Chairman. 

(Signed) Alvin L. Mills, Sec’y. 


POLK COUNTY MEDICAL SOCIETY 

The Bartow General hospital entertained the 
Polk County Medical Society at 7 p. m., October 
12th. 

Following a light repast, the doctors held a 
very interesting business meeting. The evening 
was enjoyed by all who attended. The following 
doctors were present : 

H. Mason Smith, Leland F. Carlton, Tampa; 
J. W. Alsobrook, Plant City; J. W. Vaughn, 


Herman Watson, J. R. Boulware, Jr., W. L. 
Tillis, S. A. Clark, R. L. Cline, Samuel Smith, 
R. R. Sullivan, D. Paul Bird, Lakeland; T. G. 
Simmons, C. C. Deal, Auburndale ; W. T. Simp- 
son, R. H. Mooty, Waldo Horton, Winter 
Haven; Peter W. Besenbruch, Haines City; H. 
K. Murphy, Mulberry; R. E. Wilhoyt, Lake 
Wales; H. B. Cordes, Frostproof; Stephen Gy- 
land, Brewster; G. H. Carefoot, S. A. Lindsey, 
E. L. Williams, Fort Meade ; J. G. Gilchrist, J. L. 
Hargrove, R. L. Hughes, E. R. McMurray, C. H. 
Murphy, H. P. Newman, Bartow. 





SARASOTA COUNTY MEDICAL SOCIETY 

Sixteen physicians and invited dentists were 
present at the regular monthly meeting of the 
Sarasota County Medical Society held October 
18th at the Beach club. Dr. Jack Halton, presi- 
dent, was in the chair. 

The session was featured by the presentation 
of scientific papers by Dr. C. A. Andrews and Dr. 
Mills, both of Tampa. Dinner was served at 8 
o'clock. 

Visiting physicians were Dr. Frank C. Metzger, 
of Tampa, formerly of Sarasota, and Dr. Mills 
and Dr. C. A. Andrews, also of Tampa. Local 
physicians and dentists included Dr. S. Paul 
Sanders, Dr. Joe C. Landess, Dr. T. L. Ketcher- 
sid, Dr. W. H. Bond, Dr. C. B. Wilson, Dr. J. C. 
Patterson, Dr. T. W. Taylor, Dr. David R. Ken- 
nedy, Dr. A. O. Morton, Dr. O. H. Cribbins, Dr. 
J. E. Harris, Dr. W. J. Johnston, and Dr. Jack 
Halton. 


VOLUSIA COUNTY MEDICAL SOCIETY 

The Volusia County Medical Society met in 
regular session at the Halifax Hospital, October 
11th, with 23 members in attendance. This was 
the first meeting since the society adjourned for 
the summer on May 10th. 

State Medicine came in for a good deal of 
discussion at this meeting, as did clinics by lay 
organizations which sought the services of phy- 
sicians. A committee was appointed by the pres- 
ident, Dr. J. E. Taylor, to give a paper on the 
subjects under discussion at the November meet- 
ing of the society, at which time members of 
neighboring societies would be invited to be pres- 
ent. Dr. J. Ralston Wells was appointed chair- 
man of this committee, with the following as 
members: Drs. M. J. Myres, L. B. Bouchelle, 
J. E. Rawlings, Maximilian Stern, J. Davis 
Forster, J. N. Fogarty, and Hugh West. 
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er se ee a 
MRS. WALTER JACKSON FREEMAN 
It is with genuine regret that we announce the 
death of Mrs. Walter Jackson Freeman who re- 
cently became president of the American Medical 
Auxiliary. Surely the national organization has 
sustained a great loss. 


Mrs. L. F. Robinson, president, called a meet- 
ing of the State Auxiliary Executive Board to 
be held in Jacksonville on October twenty-eighth 
at the same time as the meeting of the East Coast 
Medical Association. 

Those attending, besides the president, were 
Mrs. E. G. Peek, president-elect; Mrs. E. W. 
Veal, secretary-treasurer; Mrs. W. W. Kirk, 
finance chairman; Mrs. J. R. Wells, chairman of 
public relations, and Mrs. S. E. Driskell, chair- 
man of press and publicity. 

Mrs. Veal was hostess at a delightful luncheon 
after which the board met in session. Every 
phase of the work was discussed and plans made 
for a greater organization. 

Mrs. Peek was named a delegate to the South- 
ern Medical Auxiliary to be held in Birmingham 
Nov. 15-18. 

The Board sent a telegram of condolence to 
relatives and friends of the late Mrs. Walter 
Jackson Freeman and also joined the other states 


in a financial contribution for a floral offering. 
s © *@ 


The Duval County Medical Auxiliary, Mrs. 
G. E. Beckman president, took care of the regis- 
tration, at Hotel Mayflower and at the Duval 
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County Hospital where clinics were held, of those 
attending the East Coast Medical Association 
Oct. 28-29. Mrs. Shaler Richardson, social 
chairman, and her committee acted as hostesses. 

The Duval Medical Society entertained with a 
buffet supper and dance at the Mayflower Hotel 
on the evening of October 28. 

* * x 
REGISTRATION 

The following ladies, all auxiliary members, 

registered during the East Coast meeting in Jack- 


sonville: 


DOLE MOE OUI: 5.5.5 5 a5 cc ccinewrsscen Jacksonville 
ee A eee Daytona Beach 
_. tS ee Jacksonville 
ee eer Jacksonville 
EG, TOE TEE 6 a5 a0 56:5. 0-0 0069 6800 0 959 Jacksonville 
Pe NE IR 6 5 oa visie:ns-sie ee lsin-e-ecelpte mis Jacksonville 
Oe eee reer rr Jacksonville 
SS rer rrr rere rrr Jacksonville 
ER ee a Daytona Beach 
ON eer Jacksonville 
Wire, Temas DA. PaWMer .... oo. ecccccscce Jacksonville 
ecg oss '¢ 749-06 ne oes vena eate” Ocala 
Wars. Ginler MIGSTGOOR .... «66.65. ccsnone Jacksonville 
Mrs. Leigh F. Robinson..............+ Fort Lauderdale 
We ois pines. +. 916 -4.919'0.0'0 90 ¥elgrers Jacksonville 
EES, J. TRO IAUNN WV UB oo. 555 ois. ce cie ce ongcie Daytona Beach 


DUVAL COUNTY AUXILIARY 

The Duval County Auxiliary held its annual 
meeting in the assembly room of the Hotel May- 
flower on the sixth of October, and the reports 
for the year showed constructive work done. 

Mrs. Veal outlined her activities as president 
and a rising vote of thanks was given her in ap- 
preciation of her splendid work. 

Other reports worthy of special mention was 
that of Hygeia, Mrs. Chilli chairman, showing a 
total of sixty-three subscriptions—which ex- 
ceeded the quota by three, and that of Mrs. Beck- 
man, philanthropic chairman, telling of collecting 
nine baskets of sample medicines and food prep- 
arations, from the doctors’ offices that they did 
not need, and carrying them to Brewster Hospital 
(for colored patients) to be used in their charity 
work. 

Mrs. Palmer, chairman of the nominating com- 
mittee, presented the slate which was accepted 
and the following officers were elected : 


President—Mrs. George E. Beckman. 
Vice-President—Mrs. N. A. Upchurch. 
Secretary—Mrs. Gordon H. Ira. 
Treasurer—Mrts. F. L,. Fort. 


A general discussion followed of various phases 
of Auxiliary work, its ideals and possibilities. 
The details of the work for the coming year was 
left in the hands of the new executive board. 
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a Health, happiness, life itself depends upon your decisions. You must have 
y accurate, unhampered vision. 
: If you have found bifocals ‘hard to get used to”’ or bifocal ‘‘jump”’ bother- 
‘ some you'll certainly appreciate the new Ful-Vue Bifocals. 
j Things don’t “‘jump” with Ful-Vue Bifocals. That’s one of the reasons they 
| are easier “‘to get used to”’. Another reason is the great improvement in the 
y shape of the reading segment. The greatest area is at the top where your eyes 

find the fullest width of reading vision instantly, and without head movement. 
f These are only two of fourteen improvements which add to your ease, 
i comfort and accuracy of vision when you decide to wear Ful-Vue Bifocals. 

FUL-VUE BIFOCALS 
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PINELLAS COUNTY AUXILIARY 
Twenty-one members of the auxiliary of the 
Pinellas County Medical Society enjoyed the first 
luncheon meeting of the season 1932-33 on Oct. 
25 at the Suwannee hotel. During the luncheon 
hour Mrs. R. K. O’Brien entertained delightfully 
with piano numbers. 

Following the luncheon a business session was 
held, Mrs, J. A. Strickland, president, presiding. 
Other officers are: Mrs. A. P. Roope, first vice- 
president; Mrs. Prescott LeBreton, second vice- 
president; Mrs. W. W. Harden, recording sec- 
retary; Mrs. J. Braden Quicksall, corresponding 
secretary, and Mrs. M. H. Stuart, treasurer. 

Chairmen of committees were appointed by 
the president as follows: Mrs. Hugh Wade, pub- 
lic relations; Mrs. Francis Langley, program; 
Mrs. LeRoy Wylie, hospitality ; Mrs. Glenn Post, 
Hygeia; Mrs. Alvin Mills, press. 

Letters from various state chairmen were read 
and discussed and a twenty-minute period was 
devoted to a study course on medical and health 
laws as related to state board of health activities. 





ADVERTISERS’ NOTES 
ORAL THERAPY IN CONGENITAL SYPHILIS 

The use of Stovarsol in congenital syphilis by 
pediatricians abroad induced Maxwell and Glaser 
to investigate the value of the therapy. The re- 
sults achieved in ten cases are reported in full in 
the Am. J. Dis. Child. 43 :1461-1489, June, 1932. 

In four cases the Wassermann reactions were 
negative when treatment was begun, but as the 
parents were 4+ treatment was not delayed. 
These cases had remained negative over a period 
of thirteen months when reported. The other six 
cases had positive Wassermann reactions. Three 
were reversed after the first course of treatment, 
two at the end of the first rest period, and the 
other at the end of the second course of Stovarsol 
therapy. The results in these infants, all under 
one year of age when treatment was begun, are 
encouraging. Children over one year of age did 
not respond so readily. 

Other advantageous features of Stovarsol 
therapy in congenital syphilis in infants and chil- 
dren as reported are: the remedy is administered 
by mouth, and the patients generally show im- 
provement in appetite, general vigor and energy. 

The authors believe that Stovarsol has a defi- 
nite place in the treatment for congenital syphilis. 
Administration must always be under the direc- 
tion of the physician as toxic symptoms may 
appear. Inthe majority of cases these symptoms 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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HOLLYWOOD BEACH HOTEL 


| Headquarters for the May, 1933, convention of the Florida Medical Association. A complete 
| convention hotel located directly on the Atlantic Ocean just twenty minutes away from the 
heart of Miami. Florida doctors are cordially invited to inspect the hotel facilities at any time. 


Oscar T. Johnson, Manager 























For the Expectant 
YOUNG MOTHER 


To meet the needs of the young woman who is to become a mother for the 
first time, this particular Camp Support (Model No. 3011, illustrated 
at the right), is specially designed. It is shown on an actual four months’ 
pregnancy case. Like all Camp Maternity Supports it allows for growing 
development. The extra front lacings make it easy to adapt the garment 
to the gradual changes in figure size that occur, while providing the proper 
uplift to organs and preventing pressure on the bladder or other undue 
strain. Splendid sacro-iliac support and symmetrical body lines are 
afforded. The Camp Patented Adjustment makes these features possible. 
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Physiological Supports 
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are evidently mild in character but occasionally 
they may be severe. 

Stovarsol is a pentavalent arsenic preparation 
allied to arsphenamine in its chemical constitu- 
tion. It is manufactured in this country by 
Messrs. Merck & Co., Inc., of Rahway, N. J. 

COMMERCIALISM VS. PROFESSIONALISM 

Under this title the Journal of the Medical 
Society of New Jersey relates the story of “One 
of the large manufacturers of a product exten- 
sively prescribed by practicing physicians, and 
extensively used for that reason, was, it seems, 
told by the representative of a powerful drug 
chain organization that it must make certain con- 
cessions to ‘modern merchandising methods’, or 
else—. The first thing wanted was an extra 
discount. This was needed in order that the prod- 
ucts in question might be advertised to the public. 
The advertising was deemed necessary in the 
interest of both the manufacturer and the chain 
organization which proposed to handle the prod- 
ucts in question. The answer of the manufac- 
turer was that he did not desire to advertise his 
products to the public. He prided himself that 
he advertised only to the medical profession. He 
felt that the public had no business prescribing 
for itself, even such a good product as he made. 

“The retailer urged that goods such as those 
in question could be sold in larger quantities by 
displaying them in windows, advertising them in 
newspapers, and by the recommendation of 
clerks. The manufacturer did not want any of 
those procedures followed.” 

Such occurrences are an old story to ethical 
manufacturers, although the practicing physician 
doubtless is not aware of how much pressure is 
thus brought to bear. 

S. M. A. Corporation not only refuses to par- 
ticipate in such unethical practices, but in addition 
every package of S. M. A. from the beginning has 
borne this injunction: “Use only on order and 
under supervision of a licensed physician. He 
will give you instructions.” 

NEW INSULIN PUBLICATIONS 

From the press of Eli Lilly and Company there 
recently appeared two publications which have to 
do with the far-reaching physiologic and path- 
ologic phenomena of carbohydrate metabolism. 

The first booklet is entitled “Diabetes Mellitus 
—A Method of Dietetic Management and the Use 
of Insulin.” The second bears the title, “The Use 
of Insulin in Non-Diabetic Malnutrition.” 





PRESCRIBE 
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SPARKLING GELATINE 


IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 


gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening—therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 


KNOX GELATINE LABORATORIES, 419 Knox Ave., Johnstown,N.Y. 








Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 





A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 
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For many years we have served an exacting and 
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The first is a monograph, precise, clear, de- 
pendable, in which special effort has been made 
to simplify dietetic problems. The second is a 
condensed review of the literature on the use of 
Insulin in malnutrition dependent on various 
causes. Specific indications are mentioned to- 
gether with details of dosage in infants, children, 
Both pamphlets are available with- 
Address Eli Lilly and 


and adults. 
out cost to physicians. 
Company, Indianapolis, Indiana. 


COCOMALT IS ACCEPTED 

Cocomalt is accepted by the Committee on 
Foods of the American Medical Association. 
This food-drink is especially useful in the treat- 
ment of undernourished children and for expec- 
tant and nursing mothers. It is a scientific food 
concentrate produced by an exclusive process 
from barley malt extract, partially defatted 
chocolate and milk, sugar, whole eggs, flavoring 
and added Vitamin D. It comes in powder form, 
easy to mix with milk—hot or cold. 
the result is a tempting, chocolate flavor food- 
drink—unusually high in caloric value yet easily 
Children love 


So mixed, 


digested and readily assimilated. 
it. For samples, write R. B. Davis Co., Hoboken, 


N. J. 


“STONE WALLS DO NOT A PRISON MAKE NOR IRON 
BARS A CAGE” 

Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby 
becomes virtually a prisoner, in several senses: 
First of all, meteorologic observations prove that 
winter sunshine in most sections of the country 
averages 10 to 50 per cent less than summer sun- 
shine. Secondly, the quality of the available 
sunshine is inferior due to the greater distance 
of the sun from the earth altering the angle of 
the sun’s rays. Again, the hour of the day has 
an important bearing: At 8:30 a. m. there is an 
average loss of over 31%, and at 3:30 p. m., 
over 21%. 

While neither Mead’s Viosterol in Oil 250 D 
nor Mead’s 10 D Cod Liver Oil with Viosterol 
constitutes a substitute for sunshine, they do 
offer an effective, controllable supplement espe- 
cially important because the only natural food- 
stuff that contains appreciable quantities of vita- 
min D is egg-yolk. Unlike winter sunshine, the 
vitamin D value of Mead’s antiricketic products 
does not vary from day to day or from hour to 


hour. 





The Tulane University of Louisiana 
Graduate School of Medicine 


Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Postgraduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF MEDICINE 
1430 Tulane Ave., New Orleans, La. 








DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 

















| 
| 





HYGEIA 


The Health 
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HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
in attractive printed form every month the health teaching 
you want your patients to have. 
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